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withdrawal 8/15/78, 12:14:102-139 
Barlow's syndrome, see Mitral valve prolapse 
Bartter's syndrome 
aspirin therapy 9/15/79, 13:15:93 
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7/15/78, 12:13:134-135 
Patient Education Aid—child management 7/15/78 
12:13:102-104 
patient selection 5/15/79, 13:9:69-80 
physician training 5/15/79, 13:9:80-90 
potential hazards of 5/15/79, 13:9:90-93 
for pulmonary disorders 5/30/79, 13:10:103 
selecting method 5/15/79, 13:9:62-69 
Behavioral techniques 
applications 4/30/79, 13:8:26-109 
for burn therapy 3/15/79, 13:5:6-112 
see also Behavior modification; Biofeedback; 
Hypnotherapy; Relaxation therapy; and 
Transcendental meditation 
Behcet's disease 
Jiagnosis 6/15/78, 12:11:148 
Bell's palsy, see Facial disorders, paralysis 
Beta blockers 
and calcium channel biuckers 12/15/82 
16:21:89-90, 93 
Cardioselectivity 12/15/82, 16:21:71, 74-76, 80 
contraindications 12/15/82, 16:21:80-82 
in elderly patients 12/15/82, 16:21:82, 84 
full vs partial blockade 12/15/82, 16:21:62, 64, 71 
abetalol 12/15/82, 16:21:75 
lipid solubility 12/15/82, 16:21:71, 76 
during pregnancy 12/15/82, 16:21:82, 84 
rebound phenomenon 12/15/82, 16:21:98-99 
selection of 12/15/82, 16:21:96-97 
side effects 12/15/82, 16:21:82, 84 
fatigue 12/15/82, 16:21:84-86, 89 
usage guidelines 12/15/82, 16:21:93-95 
withdrawal, indications for 12/15/82, 16:21:97-98 
Biliary atresia 
hepatic portoenterostomy (Kasai procedure) 
3/30/79, 13:6:156-165 
cholangitis, as complication of 3/30/79, 13:6:156 
161, 164, 165 
with Mikulicz enterostomy 3/30/79, 13:6:156 
158, 161 
prognosis 3/30/79, 13:6:165 
Biliary dyskinesia 
diagnosis 7/15/80, 14:13:14-22 
treating 9/15/80, 14:15:88-133 


PATIENT CARE / DECEMBER 15, 1982 





Index 


Biliary tract disease 

acalculous 7/15/80, 14:13:56-58 
hyperplastic cystic duct 10/15/80, 14:1 

biliary atresia, see Biliary atresia 

biliary dyskinesia, diagnosis 7/15/80 
treatment 9/15/80, 14:15:88-133 

carcinoma 5/80, 14:13:58-60 

cholecystectomy, alternatives 9/15/8( 
ndications 10/15/80, 14:17:120-153 
prophylactic, asymptomat galistone 

4:17:127 

cholecystitis, see Cholecystitis 

ductal obstruction 7/15/80, 14:13 
surgica . 

endosc< opic surgery 9 

galistone ile s 1C 15 

gall Istones, c issol ion § 
etiology 9/15/80 

geriatric patient 1 
nterventional radiolog 
ERCP in iiagn sis 1( 
operative cholangiograrr 
nutritional needs 4/ 1S 

Patient Education C 
14:15:96-98 

see also Cholangiography 

Biofeedback 

adult vs child 4/30/79 

nm behavior therapy 5/15 79 1396 1 
13:'8:37. 57. 61 


stricture 10 


13:8:39-4( 


for burn therapy 4/3 9, 13:8:4 
3:5:93-96; see Burn ae 
pain management 8 
ana 


13:83:38 


) hromat 
or primary biliary 
viral hepatitis 11 
10/30/79. 13:18:61 
lymph node 2/15/82 
murror-image, dbreast le 
16:5:99-100 


- 


h 


peroral, for i 


syn 

of na, with colposcopy 14 4-137 
Birth control, see Contraception Minilaparotomy 
Sterilization 
Bites and stings, 
Bleeding 


rectal, hemorrhoids as cau 


see Animal bites; Insect stings 


ulcer, emergency care 9 
uterine, dysfunctional, ad 

16:15:34-38, 54 

FlowChart, managing 9/15 

adult 9/15/82, 16:15:38-48, 54-57 

owChart, managing 9/15/82 

see also Blood coagulation disorders Blood 
replacement 





230 





Blepharitis 
Jiagnosis 4/15/80, 14:7:60, 64 
Blindness 
in children, due to iritis 2/15/79, 13:3:45-46 
due to keratitis 11/15/81, 15:19:200, 204-213 
see also Glaucoma 
Blood cell count 
nterpreting abnormals 1/30 
Laboratory tests, specific disc der 
Blood chemical analysis 
abnormal test patterns 1/30/78, 12:2:74-77 
blood gas, see Blood gas analysis 
glucose tolerance test 3/15/80, 14:5:66-69, 75, 76 
81-82; 1/15/79, 13:1:65, 87 
nterpreting abnormals 1 30 
Blood clots 
anticoagulant therapy 11/30/82, 16:20:87, 93, 97 
0-104, 109, 111-112 
heparin 11/3C 


58-86; see a/so 


101. 109-111 
16:20:93, 97 


ral anticoagulant 
de of action 11 
warfarin sodiurr 
alternatives t 
mpcations 


0:87 -88 
82, 16:20°88-89, 
srokin 1 6:20:88-89, 9: 
Blood coagulation disorders 
reting abnor 


ee also Anemia; Hematologic 
disorders; Leukemia 
Stood gas analysis 


t ketoacidos 


for chronic ry r 
2 ay 5 


Blood glucose 


jSE 


ee Diabet es 
Blood ——_ 


mea 


e¢ Hypertension 
Blood replacement 
nes 2 68 
Boils, e » Furunculosis 
Bone 
fractures, see Casting techniques; Fractures 
Bone @seaees 


steoporosis., role of exer 


1511139 14 

ee also Osteoarthritis; Osteomyelitis 
Osteoporosis; Osteosarcoma 

Bone marrow transplants 


anemia 3/15 


Bottie- “feeding 


nt Educat 


186-18 

Bowen’ s Geence 

j , sc] } 1230 

Brachial neuralgia 
agnosis < 28 ss] 


Brain rr 


59:44-45 


alopathy 5/15/81, 15:9:49, 52 


mpairment 1 13:1:121-122 





hepatic encephalopathy 2/29/80, 14:4:102-135 
memory loss, geriatric 5/15/80, 14:9:18-65 
10/30/79, 13:18:135-136, 143 
minimal brain dysfunction 10/30/78, 12:18:53-57 
7/15/78, 12:13:94-154; 6/15/78, 12:11:22-73 
senile dementia 9/15/79, 13:15:38 
stroke, see Stroke 
see also Dementia, senile: Liver disorders, 
encephalopathy; Memory loss 
Breast cancer 
chemotherapy 10/15/79, 13:17:50; 1/15/79, 13:1:99 
patient experiences 11/30/82, 16:20:143-152 
detection, physical examination 3/15/82 
16:5:47-49 
ACS recommendations 3/15/82, 16:5:55 
self-exam 3/15/82, 16:°5:49-53 
patient education aid 3/15/82 
16:5:57-58 
diagnosis and management 3/15/82 
16:5:16-100; 1/15/82. 16:1:17-28 
early diagnosis, factors 3/15/82 
16:5:68-71 
self-exam 1/15/82, 16:1:18 
FlowChart, evaluating breast lump 3/15/82 
16:5:118-119 
hormone therapy 5/30/82, 16:10:90-93 
immunotherapy 5/30/82, 16:10:113-114 
mammography 1 15/78, 12:1:116 
currence in U.S. 3/15/82, 16:5:21 
patient experiences 11/30/82, 16:20:121-152 
10/15/82, 16:17:187-227; 8/15/82, 16:14:35-96 
biopsy 8/15/82, 16:14:66-70 
chemotherapy 11/30/82, 16:20:143-152 
side effects 11/30/82, 16:20:144, 146-148 
attitudes toward 11/30/82, 16:20:148, 150-152 
weight gain 11/30/82, 16:20:147-148 
liscovery of lump 8/15/82, 16:14:35-60 
Jucational aids 8/15/82, 16:14:82-93 
U sbands reactions 8/15/82, 16:14:76-82 
mammography 8/15/82, 16:14:61 -66 
th radiologist 11/30/82, 16:20:132-133 
radiotherapy 11/30/82. 16:20:171-143 
emotional reactions 11/30/82, 16:20:121-124, 129 
132-133 
side effects 11/30/82, 16:20:133, 137-138, 143 
82, 16:14:70-76, 93-96 
tre oe nent biopsy and radiation 10/15/82 
17:187-227 
unseling 1¢ 15/82, 16:17:226-227 
nastectomy 10/15/82, 16:17:187-201 
after-effects 10/15/82, 16:17:212-222 
postoperative irradiation, and chemotherapy 
30/82, 16:10:62, 65, 68 
primary irradiation 5/30/82, 16:10:68, 73-74, 81 
84-85 
fect on pulmonary f 
16:10:84-85, 89 
ons for 5/30/82, 16:10:74, 84-85 


with surgeon 8/15 


mplants 5/30/82, 16:10:81 
val rates 5/30/82, 16:10:73 
technique 5/30/82, 16:10:81 -82 
radical mastectomy vs modified 5/30/82 
16:10°59-60 
radioreceptor as sSay, USe of to select treatment 
10/15/79, 13:17:44-45, 48-51, 81-82; 1/15/79 
13 199. 101 
radiotherapy 10/15/79, 13:17:56-58 
patient experiences 11/30/82, 16:20:121-143 
as receptor disorder 10/15/79, 13:17:44-45 
1/15/79, 13:1:82 
nstructive surgery 3/30/82, 16:6:101-102 
recurrence, factors in 5/30/82, 16:10:117-119 
treatment, chemotherapy, for premenopausal 
patient 5/30/82, 16:10:117-118 
disseminated or -~y lesion 5/30/82 
16.10:119, 122-12 
with hyperthermia plasmapheresis vaccine 
5/30/82, 16:10:128-129 
referral 3/30/82, 16:6:74-78 
risk factors 3/15/82, 16:5:21-43 
aging 3/15/82, 16:5:105 
drug effects 3/15/82, 16:5:31 -34 
fibrocystic disease 3/15/82, 16:°5:23, 32, 34, 43 
irradiation 3/15/82, 16:5:30-32 
therapy 3/30/82, 16:6:61-102; 1/15/82 
16:1:8-28 
estrogen receptor assay 3 
16:6:87-100 
excisional biopsy 3/30/82, 16:6:78-87 
mastectomy, patient attitude 3/30/82 
16:6:70-74 
wedge excision and irradiation 3/30/82 
16:6:62-66 


30/82 


PATIENT CARE / DECEMBER 15, 1982 





Breast cancer 


Cancer: Chemotherapy 


Breast disease ind t 


Joint disorders 
Bypass surgery, see Cardiac surgery, bypass 


Breast feeding 


Bronchitis and emphysema 





Caiculi 
Cancer 


Skin cancer 
Bror T ysema, chror 
Pulmonary disorder 


Bronchitis and emphysema, chronic 


Bronct nd emphysema; Pulmonary 15/81, 1 1 Cancer Information Service 
Bronchodilators 14 Candidiasis, 

t 14 : Canker sore, see Stomatitis, aphthous 
Cannabis 


Moniliasis 


Bruits 


Bruxism 


| Burn therapy 


Capsule Reviews 


a assage ev 


81, 15:14 


slasis, hypercaicemia 1 








BUFFERIN® with Codeine No. 3 © Tablets 


Contraindications 
Hypersensitivity to any of the components 


Warnings 

Drug dependence: Codeine can produce drug dependence 
of the morphine type and, therefore, has the potential for 
being abused. Psychic dependence, physical dependence 
and tolerance may develop upon repeated administration of 
this drug, and it should be prescribed and administered with 
the same degree of caution appropriate to the use of other 
oral, narcotic-containing medications. Like other narcotic 
containing medications, the drug is subject to the Federal 
Controlled Substances Act 


Use in ambulatory patients: Codeine may impair the men- 
tal and/or physicai abilities required for the performance of 
potentially hazardous tasks such as driving a car or operating 
machinery. The patient using this drug should be cautioned 
accordingly 


Interaction with other centrai nervous system (CNS) 
depressants: Patients receiving other narcotic analgesics 
general anesthetics, phenothiazines, other tranquilizers 
sedative-hypnotics, or other CNS depressants (including 
alcohol) concomitantly with this drug may exhibit an additive 
CNS depression. When such combined therapy is contem 
plated,the dose of one or both agents should be reduced 


Use in pregnancy: Safe use in pregnancy has not been 
established relative to possible adverse effects on fetal 
development. Therefore, this drug should not be used in 
pregnant women unless, in the judgment of the physician 
the potential benefits outweigh the possible hazards 


Precautions 

Head injury and increased intracranial pressure: [he 
— depressant effects of narcotics and their capac ty 
to elevate cerebrospinal fluid pressure may be markedly 
exaggerated in the presence of head injury, other intracranial 
lesions of a pre-existing increase in intracranial pressure 
Furthermore, narcotics produce adverse reactions which may 
obscure the clinical course of patients with head injuries 


Acute abdominal conditions: The administration of this 
drug or other narcotics may obscure the diagnosis or clinica 
course in patients with acute abdominal conditions 


Allergic: Precautions should be taken in administering sal 
cylates to persons with known allergies: patients with nasa 
polyps are more likely to be hypersensitive to aspirin 


Special risk patients: This drug should be given with cau 
tion to certain patients such as the elderly or debilitated, and 
those with severe impairment of hepatic or renal function 
hypothyroidism, Addison's disease, prostatic hypertrophy or 
urethral stricture, peptic ulcer or Coagulation diso ders 


Adverse Reactions 

The most frequently observed adverse reactions to codeine 
include light-headedness, dizziness, sedation, nausea and 
vomiting. These effects seem to be more prominent in ambu 
latory than in nonambulatory patients, and some of these 
adverse reactions may be alleviated if the patient lies dow 
Other adverse reactions include euphoria, dysphoria 
constipation and pruritis 


The most frequently observed adverse reactions to aspirin 
include headache, vertigo, ringing in the ears, mental 
confusion, drowsiness, sweating, thirst, nausea and vomit 
ing. Gecasional patients experience gastric irritation and 
bleeding with aspirin. Some patients are unable to take sal 
cylates without developing nausea and vomiting. The 
Di-Alrrinate buffering agent in this product helps prevent the 
stomach upset often caused by plain aspirin. Hypersensitivity 
may be manifested by a skin rash or even an anaphylactic 
reaction. With these exceptions, most of the side-effects 
occur after repeated administration of large doses 


Dosage and Administration 

Dosage should be adjusted according to the severity of the 
pain and the response of the patient. It may occasionally be 
necessary to exceed the usual dosage recommended below in 
Cases of more severe pain or in those patients who have 
become tolerant to the analgesic effect of narcotics 


BUFFERIN with Codeine = 3 tablets are given orally. The usual 
adult dose is one or two tablets every four hours as required 


Drug Interactions 
The CNS depressant effects of this drug may be additive with 
that of other CNS depressants. See Warnings. 


~ .»,,| BRISTOL LABORATORIES 
Division of Bristol-Myers Company 


™ 
BRISTOL”: Syracuse, New York 13201 











Capsule Reviews continued 
cerebral palsy patterns 10/30/78, 12:18:157 


chronic bronchitis and emphysema 3/30/79, 13:6:22 
15/80 


congestive heart failure, pathophysiology 10 
14:17:14-15, 71-72 

Cushing's syndrome 11/30/78, 12:20:80-81 

decompression sickness 6/15/82 
16:11:116-117 

decubitus uicers 9/15/82, 16:15:58-59 

diabetes mellitus 3/15/80, 14:5:16-17 

disseminated intravascular coagulation (DIC) 
5/15/80, 14:9:121-122 

diuretics, mechanisms of potassium-sparing 
9/30/82, 16:16:64-69 

dysmenorrhea causes 4/15/78 
12:7:198-199 

dyspnea pathophysiology 6/30/78, 12:12:26-27 

electrocardiogram, lead placement 4/15/80 
14:7:74-75 

endocarditis, infective 9/30/80, 14:16:97 

eye physiology 4/15/80, 14:7:21 

female pelvis anatomy 11/15/78, 12:19:54-55 

fibrinolysis 7/15/78, 12:13:190-191 

fluoride, anticaries mechanisms 11 
14:19:108-109 

H, blockage 1/15/78, 12:1:140-142 

headache, pathophysiology 6/30 

Hemophilus vaginalis 1/15/7 

hepatic portoente 

lice life doy seme s9/1f 
nemory theories 5/15/86 

men strual physiology 9/1 

myocardial infarction 11 

ophthaimoscopy 6/15 

Parkinson's disease, pathophysiolog 
14:17:75, 77 

penis anatomy 3/15 

placenta 5/30/80 

prostate anatomy 3 
renin-angiotensin-aldos 
5:13:22-23 

shoulder pain 7/15 
sickle cell pathology 6 
sickle cell terminology € 
sleep phy — 8/1 


15/80 


14:18:§ 


1 sc stig aph 


Carcinoma see Cancer 
Cardiac disorders 

angina pectoris, see Angina pectoris 
angiography/ bypass surgery, see Angiography 
Cardiac surgery, bypass 

arrhythmia, see Arrhythmia 

cardiac asthma 8/15/81 

ause of dyspnea 7/15 

6/30/78, 12:12:29-56, 5 

Cause « 


afterload reduction agent 
diagnosis 10/15/80 1 
diuretic therapy, as ¢ 
mbalance 4/30 
Ojuguiar ré 
nary sym m 
30/79, 13:6:70 
failure 
coronary artery disease 
therapy, transiuminal an 
16:1:141, 145 
Jue to diuret C therapy ' 30/82, 16:16:69 
echocardiography, see Echocardiogr a. 
endoc arditis 9 30/80, 14:16:96-12€ 
14:2:47-49, 73 
exercise testing 2 v4 v 
grades of 2/28/82, 16:4:57 
in geriatric patient 1/30/80, 14:2:98-13¢ 
glucose tolerance, after attack 3/15/80 
54, 66-67 
inotropic disease 3/30/81, 15:6:64-1 
as Kawasaki disease complica 
14:68, 76 pH 
murmurS and CHCKS In G SIS 
106-118; 2 28) 79.13:4 12 
nyocardial infarction, see Myocardial infarction 
neonatal, ductus arteriosus patency 6/15/79 
13:11:30-32, 41 
nutritional needs 4/15/78, 12:7:95-100 
pacemakers, managing patients 6/15/78 
12:11:76-97 
types and functions of 12/15 15:21:56-81 
pericardial tamponade 11/15 ) 14:19:74 


7 


agn 
Iz 





physical diagnosis 10/15/82, 16:17:119-136, 155 
angina, physical signs 10/15/82, 16:17:136 
heart sounds, clicks and murmurs 10/15/82 

16:17:133-136, 150 
and ECG changes 10/15/82, 16:17:124 
PMI 10/15/82, 16:17:119-133 

Nn pregnant patient 7/15/81, 15:13:145. 157 

premature ventricular contractions 2/28/82 
16:4:55-78; 10/30/79, 13:18:155; 11/30/78 
12:20:62 -63; 9/15/78, 12:15:24-87 

antiarrhythmic therapy 2/28/82 
58-61 

and prenatal nutrition 3/15/81, 15:5:27 

recurrence after surgery 11/15/79, 13:19:96 
stress-related 9/15/81, 15:15:60-61, 185 
subacute bacterial endocarditis 2/28/79 

trends in prevention and management 1 
12:1:98-102 
value of medical therapy 11/15/80, 14:19:59-60 
valve lesions 2/28/81, 15:4:90-123 
congenital 2/28/81, 15:4:90-97 
differential diagnosis 2/28/81 

FlowChart 2/28/81, 15:4:1 
regurgitation, aortic, mitral, pulr 
15:4:110-122 
stenosis, aortic, mitra 
15:4:110-122 
surgical indications 
therapy 4/15/81, 15:7 


189-190 


for acute heart faiiure 

for aortic or mitral stenc 

for atrial fibrillation 4/15 
ventricular tachycardia, elec 
4/30/81, 15:8:93-107 

ume infusion for 11/15/80 
Cardiac surgery 
angioplasty, for 
13:14:81 -85 
attitudes t f employers 
13:19:70-7 15/79. 13:7:31 

of family 15/79, 13:7:30 
benefits 4/15/79, 13:7:40, 78 
bypass, in Britain, Overseas Obs 
13:19:153 


nary arteries ¢ 


> arrhythmie 
11/15/79, 13:19:58 
7 58 66 15 
ause 9/3( 

14 16-11 


of far 


jigitalis 1 
exer 
Valvular pr 
13:19:7 
types of 4/1§ 
— surgery, bypass 
Overseas Observer 11 
araft ta 
13:19°91 -94 
79 13:19 96-97 


79: 13:19: 153-154: 4 


jisease therapy 1/15 


16114 


PATIENT CARE / DECEMBER 1 


























f ontrovers 
percutaneous tran 
alternative 


Cardiospasm 


“ 


adolescent diagnosis 11/15 
beta-blocker therapy 12/15 
Cardiovascular preparations 


juring pregnancy 5/30/8C 


' 


prenatal treatment £ 


30/80 


€e also Antihypertensives 


pmo yF 


jiaanosis 


13:3:39 


Carpal anal syndrome 


Wagn S ano man 


FiowChart 3 


ageme 


Casting technique 


fiberglass 


mmot 


walking 


9 nee 


Cataract extraction 


tac 


Causaigia, ee 
Celiac disease 
malabsorpiion 1 


nanges 


63-65. 70. 82 
Cell receptor 


antibodies 


169 188 
Covsbess oor 


diagnosis and mar 


19 4 9 


gait analysis 


Neuralgia 


78 
9 


14:10 
14°1¢ 


213112 


Cerebrovascular disorders 


OvasCular ana 
Jementia 9 

stroke, see Stroke 
Cesarean coction 


herpe 
er pe 


Chalazion 
agnosis 4 
Chemotherapy | 


ents 


1c 


ag 
alkaloids 1 


alkylating agents 


=) Oc 
narrow transp ant ASCR as adit 


alkylating agents 


5/30/82, 16:10 


1¢ 


97 


EMBER 15 


1982 


t therapy 





patient experiences 11 / 3t 82. 16 
premenopausal effectiveness 5/30/82 
16:10:118 
researcn, pre- and postmenopausal 
recurrence rates 5/30/82, 16.10:93, 96 
118-119 
side effects, of doxorubicin HC 
toxicity 5/30 16:10:102 
atheters or shunts for intraver 
3:17:109-110 
Hickman intracardia 
16:10:133-134 


firect ¢ 


4 


Jose response as related t 
13:9:40-58 

enzyme manipulation 10/15 
FlowChart—complications of 10 
13°17:118-119 

and immunotherap 
5/15/79.139 2 

for leukemia 12/15 


15/79, 13:17:82 


itrition during 10 
tional support 
atric cancer 4 
ances, interview 
15/82. 16:7:198-207 
term effects 
) pregnancy 


therapy 10 


Chest —~ 


sc ice 


ee als Angina pectoris 
Chicken pox 


44-é 


Child behavior disorders 


and manager 


14 6 q 12 14 
Childbirth, see 
delivery 
Cholangiography 
Juring cholecystector 


Cesarean section; Labor and 


ee also Radiology, interventional 
Cholecystectomy, see Biliary tract disease 
Cholecystitis 


adoles 


a/S Biliary tract disease; Cholangiography 
Cholesterol 
Jietary contr 1 3 ) 183 
12°5:145-151 





index 


high-density lipoprotein (HDL), protective factor in 
coronary artery disease 10/30/79, 13:18:139, 143 
high levels of, interpreting 1/30/78, 12:2:26-31 
hyperlipidemia 10/30/80, 14:18:14-53, 148 
Chondrocaicinosis 
as factor in osteoarthritis 2/28/81, 15:4:47-51, 70-71 
X-ray diagnosis 2/28/81, 15:4:83 
Chronic iliness 
adult patient, counseling 9/30/81, 15:16:95-123 
effects on family 9/30/81, 15:16:101-114 
effecis on sexuality 9/30/81, 15:16:114-119 
Chronic pain, see Pain 
Cimetidine 
use 1/15/78. 12:1:140-145 
Circadian rhythm 
and insomnia 8/15/80, 14:14:122-167 
Jelayed sleep phase syndrome 8/15/80 
14:14:153-15 
Circumcision 
ndications and techniques 3/15/78, 12:5:72-9€ 
Cirrhosis 
n chronic viral hepatitis 11/15/79, 13:19:102-128 
and hemochromatosis 9/30/82, 16:16:104-105 
portal systemic encephalopathy 11 
13:19:137, 140-141, 147, 150 
yiliary 12/15/79, 13:21:80 
associated diseases 12/15/79, 13 
etiology 12/15/79, 13:21:86-91 
pathologic sta yes 12/15/79 
treatment 12/15/79 
ee als Liver disorders 
— palate 


Sa ect 


13:20°138 13 


) 


Clubfoot, 


Cocaine 
adDus 


ids 4/30/81, 15:83:35 
» Foot, congenital disorders 


free base 
toxic effec 
psychosis 
treatment 9 
weal applic 
15/81 ; 
Cognitive impairment 


Jrug-induced 6/30/81 


Cold injuries 


pothermia 9 


g 


7! 
Colic 
nar agement 11 vc 
Colitis 
antibiotic-associated 9/31 
FlowChart 9/30/79, 13:16:42 
»atment 9 ? 
um enema 


ntrast 6 


ent 4/30/8 14:8:50-107 

Coteann Gneanen, e€ » Connective tissue 

diseases; specific disorder 
Colonic disorders, see Gastrointestinal disorders 

specil oisorder 
Colostomy, see Ostomy 
Colposcopy _ 

ns and pr 


ighters 8 


motor responses 5/15/81 
ular responses 5/15/81, 15:9:15-33 
s head maneuver 5/15/81, 15:9:20 
vestibulo-ocular reflex 5/15/81, 15:9:24 
jrug overdose as cause 5/15 81 15:9:5 
FlowChart 5/15/81, 15:9:26-2 
evaluating depth of 9/30/81 1 5:16:127-141 
auses ot 9/30/81, 15:16:132 
motor effects 9/30/81, 15:16:137-140 
ocular responses 9/30/81, 15:16:129-136 
respiratory effects 9/30/81, 15:16:140-14 
Competition in medicine, see Costs of health 
care, anti-trust regulations 
Computer 
nN gait analysis 1/15/79, 13:1:121-122 
for medical record keeping, PROMIS 6/15/81 
15:11:178 
in practice management 3/15/82. 16:5:200-227 








index 
Computer 


Computerized tomography (CT), 
Tomography »mputerized axial 

Concussion Head injuries 

Condylomata acuminatum 


Congenital disorders 


Foot 


Genetic ‘ 


Congestive heart failure 


actors 


Conjunctivitis 
Connective tissue diseases 


Lupus erythematosus 


Constipation 


Consultations 


Contact lenses 


Continuing education 


238 





with 11/15/81 


79. 13:14:130-137 
reality therapy 8/15/79, 13:14:89-12 
rends 1/15/81. 15:1:191 
Contraception 

escent ethical dilemma 3/15/78, 12:5:188-203 


method selection 9/30/78 


see Oral contraceptives 
15 78 12'7:42 51 
81, 15:5:37, 42 


13:2:113-114 
79, 13:13:178 
sease 6/15/f 


f 3 ape victir 30/78, 12:18:3 
ef Minilaparotomy; Sterilization 
Convulsions 

febrile 2/28/78, 12:4:58, 6 

Cornel! Medical Index 

¢ tre } 20r 3 7 7 7c c 1 4 129 
Corns, see Callosities 

Coronary disease, see Angina pectoris 
Atherosclerosis; Cardiac disorders; Myocardial 
infarction 

Corsets, see Braces and corsets 
Corticosteroids 


Ad jisease 


139 
15:8:41 
is management 10/30/81 


81, 15:6:139-143 
81, 15:2:28-34 


mplication 


p 


ofS 2/81, 15:10:69-101 
15:10:76, 90 
15:10:91 
15:10:85 
81, 15:10:80-87 
nfection 5/30/81, 15:10:81, 84 
» 4/30/81, 15.8:45 
ymyaigia rheumatica 4/30/81, 15:8:41 
sone, advantages of 4/30/81, 15:8:45-46 
> effects, patient education 5/30/81, 15:10:100 








oke inhalation therapy 10/15/81, 15:17:33, 36 
234, 238, 239 

status astnmaticus therapy 1/30/82. 16:2:114-115 

in stroke management 7/15/82, 16:13:137-138, 154 
use in Britain, Overseas Observer 1/30/82 
16:2:100-101 

see also Glucocorticoids 

Cost containment 

effects on primary care 12/15/79, 13:21:112 
1/15/78. 12°:1:118 

forum 4/3 

nterview w 

PA and 7 

15°13:198 

patient e 

physician limitation, Rhode 
14:15:158-166 

throat cultures miting 12 

through quality control 2 

trends 1/15/81, 15:1:204 

see also Costs of health care 

Costs of health care 

advantage of Lifetime Health Monitoring 
6/15/79. 13:11:129. 132.1 ¢ 


Pro 


angiography 2 


ment see Cost containment 
Sen. Dale Bumpers and Dr 


VA 9 13:13:196 


patient education 1/15/8 


government regu 
13°9°158-17 e 


Health are Fir ( Q IJministration 


HEW expenditu 
in-hospita 


/4e 
nterview 


wrse pra 


14:19:136-146 


4/410 /7¢ 


Reagan administratic 
Edward Brandt 11 

for stroke rehabilitation 8 
scation Aid 8/15 


effects on 


Patient E 


technolog 2 


gy 
third-party payers 11 
10/15/80, 14 
trends 1/15/81 
upper Gi! series 2 
Cough, chronic 
as symptom of chronic bronchitis 3 
69; see a Pulmonary disorders 
Counseling 
holism see Alcoholism 
entesis 6/15/78. 12 
victims 10/15/81, 15:17:69-72 
uster headache patient 8/15/80, 14:14:47-£ 
stic fibrosis patient 2/28/82, 16:4:49-5 
Jrowning victim's family 6/15/82, 16:11:168 
family 6/30/78, 12:12:103-109 
autism 4/15/81, 15:7:15-33 
ancer patient 3/30/80, 14:6:30-32 
# chronically ill adult 9/30/81, 15:16:95-123 
of chronically ill child 11/30/81, 15:20:92-93 
8/15/81, 15:14:199-235 
Jiabetic patient 3/15/80. 14:5:168-204 
of homosexual 9/30/80, 14:16:55-7( 
of patient with chronic disease 6/30/81 
15:12:18-53 


PATIENT CARE / DECEMBER 15, 1982 








Counseling, far 


Alcoholism; Mental retardation 
ee Counseling, amniocentesis 

2 2 sa & 1 , 167 

ee Counseling, sexual 


8 414 


Counterpulsation, Myocardial infarct 
Creutzfeldt-Jakob disease 


Crohn's disease 


ad Jic diagr f 8 4 38 
e€ Enteritis, regional; Inflammatory bowe 
disease; Irritable bowel syndrome 

Croup 


< +44 


Cryosurg ry 


. Cai Vv 5 5 J IS 
Cryptococcosis, see Fungal infections 
Cushing's syndrome 


Cystic tibrosis 


apsuie Meview 








Cystitis 


Cystogram 


neonrit 


Cystoscopy 


Cytomegalic inclusion disease 


| 


Danazol 


Deafness, see Hearing disorders 
Decongestants 


Dehydration 


Delivery, see Cesarean section; Labor and 
delivery 
Dementia 





index 


as symptom of grief 3/30/79, 13:6:116, 121: see also 
Grief; Suicide 
Dermatitis 
ntact 5/15/80, 14:9:67-69, 79, 80-81 
poison plant 6/30/79, 13:12:29-31 
seborrheic 5/15/80. 14:9°67-68, 74-78. 80-81 
Desensitization, see Immunotherapy 
Diabetes 
and aging process 3/15/80, 14:5: 71; 9/15/79 
13:15:29, 46 
d air travel precautions 6/15/82, 16:11:39, 43 
American Diabetes Association 3/15/80 
14:5:216-217, 221 
and Carpal tunne! syn > 3/30/81, 15:6:137 
15 14 1990 - 74 
! 16:3:194-196 
80, 14:5:14 20 5/79, 13:1:66 
Cations, due to glucose attachment to body 
“NS 1 


ar 


assification 
1° ( 


1 therar 
} erapy 


158:34 


f disease ntr 


13:2°182-191 


sage and monit 
79-183 
research 3/15/82. 16° 
82. 16°5:149-197 


170 
164-169 
irrence 5/' 16:5:169-170 
transplants 1/15/79, 13:1:71 
test, glycosylated hemoglobin 
16:8:1 
’ 13:1:84, 87 


16°3:131-197 
146-165 
3187-191 
16:3:192-197 
3 Mmicroangiopa 


J1Op 


16:3:148-184 


585-90. 100-113 
ketoacido / 15/82, 16:3:176-184 
with oral hypoalycemics 2/15/82, 16:3:184-187 
n pregnancy 2/15/82, 16:3:138-148: 7/15/81 
15:13:132. 145. 153-157. 189-190: 3/30/80 
14.6:72-104: 3/15/80, 14:5:69, 74, 157 
FlowChart 3/30/80, 14:6:100-101 
with transplant, pancreatic tissue 2/15/82 
16:3:197 





SINEQUAN (doxepin HCl) 


Reference 1 Barranco SF Thrash ML. Hackett E. Frey al (Pfizer Pharmaceuticals, Pfizer 
New York. N.Y) Early onset of response to ck aan treatment. J Clin Psychiatry 
40 265-269, 1979 


BRIEF SUMMARY 
SINEQUAN® (doxepin HC!) Capsules/Oral Concentrate 
Contraindications. SiNEQUAN is contraindicated in individuals who have shown hypersen- 
Sitivity to the drug. Possibility of cross sensitivity with other dibenzoxepines should be kept in 
mind 
SINEQUAN is contraindicated in patients with glaucoma or a tendency to urinary retention 
These disorders should be ruled out, particularly in older patients 
Warni The once-a-day dosage regimen of SINEQUAN in patients with intercurrent 
liness Of patients taking other medications should be carefully adjusted. This is especially 
mportant in patients receiving other medications wih anticholinergic effects 
in Geriatrics: The use of SINEQUAN on a once-a-day dosage regimen in geriatric 
patients should be adjusted carefully based on the patient's condition 
in ; Reproduction studies have been performed in rats, rabbits, mon- 
keys and dogs and there was no evidence of harm to the animal fetus. The relevance to 
humans is not known. Since there is no experience in pregnant women who have received 
this drug, safety in pregnancy has not been established. There are no data with respect to the 
secretion of the drug in human milk and its effect on the nursing infant 
Usage in Children: The use of SINEQUAN in children under 12 years of age is not 
recommended because safe conditions for its use have not been established 
MAO inhibitors: Serious side effects and even death have been reported following 12 
certain drugs with MAO inhibitors. Therefore, MAO inhibitors should ve 
continued at least two weeks prior to the cautious initiation of therapy with SINEQUAN 
The exact length of time may vary and is dependent upon the particular MAO inhibitor being 
sec, the length of time it has been administered, and the dosage involved 
with Alcohol: \t should be borne in mind tnat alcohol ingestion may increase the 
danger inherent in any intentional or unintentional SINEQUAN overdosage. This is especially 
mportant in patients who may use alcohol excessively 
ions. Since drowsiness may occur with the use of this drug, patients should be 
warned of the possibility and cautioned against driving a car or Operating dangerous 
nery while taking the drug. Patients should also be cautioned that their response to 
cohol may be potentiated 
‘Sinc e suicide is an inherent risk in any depressed patient and may remain so unt 
cant improvement has occurred, patients should be closely supervised during the 
course of therapy. Prescriptions should be written for the smallest feasible amount 
Should increased sym npt oms of psychosis or shift to manic symptomatology 
occur, it may be necessary to reduce dosage or add a major tranquilizer to the dosage 


regimen 

Adverse Reactions. NOTE: Some of the adverse reactions noted below have not been 
specifically reported with SINEQUAN use. However, due to the close pharmacological 
similarities among s, the reactions should be considered when prescribing 
SINEQUAN 


Anticholinerg 


comitant use of 


»cts. Dry mouth, biurred vision, constipation, and urinary retention have 
been reported. If th not subside with continued therapy, or become severe, it may be 
necessary to reduce the do sage 

Central Nervous S m Effects: Drowsiness is the most commonly noticed side effect 
This tends to Geappens as therapy is continued. Other infrequently reported CNS side 
effects are confusi disorientation, hallucinations, numbness, paresthesias, ataxia, and 
extrapyramida symp Noms and seizures 

Cardiovascular: Cardiovascular effects in 
reported occasionally 

4 edema, photosensitization, and pruritus have occasionally occurred 
n op hilia has been reported in a few patients. There have been occa 
n rrow depression manifesting as agranulocytosis, leukopenia 
xcytoper nd purpura 

Gastrointestinal: Nausea, vomiting, indigestion, taste disturbances, diarrhea, anorexia 
and aphthous stomatitis have been reported. (See anticholinergic effects.) 

Endocrine: Raised or lowered libido, testicular swe'ling, gynecomastia in males, enlarge 
ment of breasts and galactorrhea in the female, raising or lowering of blood sugar levels have 
been reported with tr adrmurstration 

ther Dizziness, tinnitus, weight gain, sweating, chills, fatigue, weakness, flushing, jaun- 
dice, alopecia, and headache have been occasionally observed as adverse effects 
and Administration. For most patients with iliness of mild to moderate severity, a 
starting daily dose of 75 mg is recommended. Dosage may subsequently be increased or 
decreased at appropriate intervals and according to individual response. The usual op- 
timum dose range is 75 mg/day to 150 mg/day 

In more severely patients higher doses may be required with subsequent gradual 
ncrease to 300 mg/day if necessary. Additional therapeutic effect is rarely to be obtained by 
exceeding a dose of 300 mg/day 

In patients with very mild symptomatology or emotional symptoms accompanying organic 
disease, lower doses may suffice. Some of these patients have been controlied on doses as 
ow as 25-50 mg/day 

The total daily dosage of SINEQUAN may be given on a divided or once-a-day dosage 
schedule. if the once-a-day schedule is employed the maximum recommended dose is 1 
mg/day. This dose may be giver at bedtime 150 mg capsule strength is intended for 
mai of treatment. 


and is not recommended 
Anti-anxiety effect is apparent before the antidepressant effect. Optimal antidepressant 


effect may not be evident for two to three weeks 


uding hypotension and tachycardia have been 


thrombc 


A. Signs and Symptoms 

1. Mild: Drowsiness, stupor, blurred vision, excessive dryness of mouth 

2. Severe: Respiratory depression, hypotension, coma, convulsions, cardiac arrhythmias 
and tachycardias 

Also: urinary retention (bladder atony), decreased gastrointestinal motility (paralytic ileus) 
hyperthermia (or hypothermia), hypertension, dilated pupils. hyperactive reflexes 
B. Management and Treatment 

1. Mild: Observation and supportive therapy is all that is usually necessary 

2. Severe: Medical management of severe SINEQUAN overdosage consists of aggressive 
supportive therapy. if the patient is conscious, gastric lavage, with appropriate precautions 
to prevent pulmonary aspiration, should be performed even though SINEQUAN is rapidly 
absorbed. The use of activated charcoal has been recommended, as has been continuous 
gastric lavage with saline for 24 hours or more. An adequate airway should be established in 
comatose patients and assisted ventilation used if necessary. EKG monitoring may be 
required for several days, since relapse after apparent recovery has been reported. Ar- 
rhythrmias should be treated with the appropriate antiarrhythmic agent. it has been reported 
that many of the cardiovascular and CNS symptoms of tricyclic antidepressant poisoning in 
adults may be reversed by the slow intravenous administration of 1 mg to 3 mg of physostig- 
mine salicylate. Because physostigmine is rapidly metabolized, the dosage should be 
repeated as required. Convulsions may respond to standard anticonvulsant therapy, how- 
ever, barbiturates may potentiate any respiratory depression. Dialysis and forced diuresis 
generally are not of value in the management of overdosage due to high tissue and protein 
binding of SINEQUAN 


More detailed professional information available on request. 


ROCRIG Cp 


A division of Pfizer Pharmaceuticals 
New York, New York 10017 
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Diabetes continued 
markers, for type |, |! 4/30/82, 16:8:106-117 
maturity-onset 3/15/80, 14:5:65-66; 2/15/80, 
14:3:104-110; 1/15/79, 13:1:60-65, 82-101 
diet therapy 3/15/80, 14:5:146-150; 1/15/79 
13:1:87, 99, 101 
Patient Education Aid 3/15/80, 14:5:133-138 
nephropathy 6/30/82, 16:12:77-82 
dialysis 6/30/82, 16:12:93-102 
kidney transplantation 6/30/82, 16:12:102-107 
referral to nephrologist 6/30/82, 16:12:87-92 
renal danger signals 6/30/82, 16:12:82-87 
neuropathy 6/30/82, 16:12:107-109; 4/15/80 
14:7:136-140; 2/15/80, 14:3:108-110 
noninsulin-dependent (NIDDM) 3/15/82, 
16:5:162-164 
nutrition 4/30/82, 16:8:121 
diet, exercise, drug therapy 3/15/82 
16:5:170-175 
genetic component 3/15/82, 16:5:162 
oral hypoglycemics 3/15/80, 14:5:150-165 
pancreas, artificial and transplant 1/15/79, 13:1:71 
Patient Education Aid—diabetes and eyes 4/15/78 
12:7:179 
diet 3/15/80, 14:5:133-138 
emergency treatment 3/15/80, 14:5:184-168 
Medic-Alert 3/15/80, 14:5:212 
foot care 4/15/80, 14:7:116-117 
insulin use 3/15/80, 14:5:121-122 
photocoagulation 4/15/78, 12:7:184 
rotating injection sites for insulin 3/15/80 
14:5:127-128 
testing urine 3/15/80, 14:5:142-144 
understanding 3/15/80, 14:5:180-181 
peripheral insulin insensitivity, in obesity 3/15/80, 
14:5:45-47; 1/15/79, 13:1:60-61, 65 
postprandial blood sugar test 3/30/80, 14:6:86 
3/15/80, 14:5:75, 81 
and prenatal nutrition 3/15/81, 15:5:27 
relaxation training 4/30/79, 13:8:101 
retinopathy as complication of 6/30/82, 16:12:65-66 
72-73; 4/15/78, 12:7:174-196 
ophthalmologic referral 6/30/82, 16:12:66-77 
photocoagulation therapy 6/30/82, 16:12:65-77 
as stroke risk factor 4/15/82, 16:7:18-20 
trends in diagnosis and management 1/15/78 
12:1:108-111 
vitrectomy, for vision impaired by 1/15/79 
13:1:114, 113 
see a/so Insulin; Insulin therapy 
Diagnostic techniques 
ABR testing, hearing disorders 1/15/81 
15:1:69-77 
adenoidal/ nasopharyngeal ratio, skull radiograph 
11/30/79, 13:20:130-131 
angiography, for rectal bleeding 3/15/81, 15:5:86-93 
arteriogram, for fibromuscular disease 7/15/82 
16:13:158 
arteriography, for TIA 4/15/82, 16:7:50-51 
arthrography/ arthroscopy, for knee disorders 
2/15/81, 15:3:162; 11/15/79, 13:19:20-38 
for OA 2/28/81, 15:4:84 
arthrography, for shoulder injury 4/15/81, 15:7:52 
audiometric screening 9/15/79, 13:15:131 -136, 138 
for vertigo 7/15/81, 15:13:87-91 
auscultation, for heart murmurs 2/28/81, 15:4:97 
106-118 
barium enema, for rectal bleeding 3/15/81, 15:5:67 
70, 76-77, 91 
behavioral observation, hearing loss 9/15/79, 
13:15:129-132 
for biliary tract disease,ERCP 10/15/80 
14:17:124-127 
IV cholecystokinin 7/15/80, 14:13:14, 22 
oral cholecystography 10/15/80, 14:17:135-136; 
7/15/80, 14:13:22, 29-39, 58 
technetium ventriculography 10/15/80, 14:17:69-70 
tomography 7/15/80, 14:13:29, 39 
ultrasonography 7/15/80, 14:13:29, 39-40 
biologic response modifiers, for cancer 
1/15/82, 16:1:37-40 
biopsy, see Biopsy 
bithermal caloric test, of labyrinthine function 
7/15/81, 15:13:79, 84 
brain electrical activity mapping 1/15/81, 15:1:61-66 
breast self-examination 8/15/82, 16:14:35-42 
bronchial provocation test 8/15/81, 15:14:121-126 
for cardiac problems, angiography 4/15/79, 13:7:51, 
86, 90-91, 94, 96; 12/15/78, 12:21:29-90 
catheterization 4/15/79, 13:7:80, 84 
chest X-ray 4/15/79. 13:7:79, 100 
cinefluorography 11/15/79, 13:19:73, 76, 82 
ECG after Mi 11/15/81, 15:19:45-52, 62-63, 72-73 
for CHF 10/15/80, 14:17:50, 65 
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13:19°2 
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vringotomy 9/15 
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ee Skin tests 


46:93. 94 


Uitrasonograph 


f rt 


Diarrhea 


yt ma 


R.131 


Gastrointestinal disorders 


11¢ 


58-69 


Diet 
for alcoholics, hig 
11/15/79, 13:19:137 
and anemia 3/15/79 
Vitamins, for anemia 
for biliary atresia postoperative 
for congestive heart failure 11 
Jiabetic 3/15/80, 14:5:90-1 
high fiber 2/15/82, 16:3:187-19 
insulin-dependent diabetes mellit 


noninsulin 


4 
1 
Jependent 


3/15/82, 16:5 ). 19 
Patient Educat 


Jiabetes 


pregnant diabetic 
C cystic breas 
16:5:130, 1 


as heada 


e Nutrition: Nutrition disorders 
Dietnyistilbestro! (DES) 


Digestive 


disorders 
geal dysfur 


auses of 


Jae 5 


troileocstoamy 8/1 


ga siomy 
ee also Gastrointestinal disorders 
Digitalis 
for NO ve heart f 


arcia 
136-37 


nit tf 
y i) ve € 


aivular heart d 
15:7:113-114 


Disability evaluation 


n cardiac surgery patient 1 





ethical dilemma 4/30/78, 12:8:152 








Disseminated intravascular coagulation 
syndrome (DIC) 


Metabolic disorders, electrolyte 
imbalance 
Diverticulitis 


Gastrointestinal dieordere 
Diverticulosis 


Divorce 


Dizziness 


Doctor-patient relations, 
relations 
Down's syndrome 


ee Physician-patient 


Mental retardation 
Drug addiction, Drug effects; Drugs 
abuse of 
Drug dependence, see Drug effects; Drugs 
abuse of 
Drug effects 


22.289 


‘ , 
tarmytr 


Priv pee 


ntidepre ve acer 








antihypertensives, as cause of depression 5/15/78 
12 9 4é 52 
as cause of insomnia 9/15/81, 15:15°257 

aqueous penicillin G, hyperkalemia 1/30/80 
14:2:24, 69 

asthma, aspirin triad syndrome 8/15/81, 15:14:59-63 

m beta blockers 8/15/81, 15:14:59 
nducing agents 10/30/81, 15:18:72, 77 
30/81, 15:18:112-120; 12/15/79 


81, 15:18:120-121 
15:15:169, 257 
ns 7/15/81, 15:13:30-35 
NS and Gi effects 10/15/8 


therapy side e 


3:17:64, 68 


e 4/30/81, 15:38:68, 82 
81, 15:8:63, 85 

lems 4/30/81, 15:8 
as spermatogenic inhib 


reased risk of seco 
16°13:178 
81. 15:1: 


18:1 


82, 16:8:80, 85 
30/81, 15:18:110-112 


> dosage of 6/30 


yn 6/30/82, 16:12:3 
512°14-15. 18 30 
79 13:10 18-1 


nflammation of bursa 


92-93, 132, 134-135 
30/79, 13:6:7 
4) 


12°5:161-173 
7a 138159 
15/82, 16:14:186 
18:122-123 
5 50. 3:55 


1 14 
0,14 
athartics 


15 


thryoidisrr 4 


2 
< 

1 
c 


1 
jue to antibiotics 
132-141 
15/80, 14:9:28-29, 63 
overdose, talcosis 2/15/81, 15:3:184 
ilin sodium, renal toxicity 1/30/80, 14:2:43 


cause of depression 10/30/79 


ause of hepatitis 11/30/79, 13:20:143, 156 


methysergide maleate, retroperitoneal fibrosis 
8/15/80. 14:14:28-34 


80, 14:10:107, 111 
nonoamine oxidase inhibitors 5/15/78 
12:9°50-51, 81 
veurobehavioral defects 5/30/80, 14:10:71-81 





nicotine, withdraw! 8/15/80, 14:14:117-121 
ocular complications of 6/15/79, 13:11:56 
oral anticoagulants, drug interactions 7/15/80 
14 13 95 
oral contraceptives, as stroke risk factor 4/15/82 
16:7:21-22; see also Oral contraceptives 
# oral hyp sglycemics 3 30/80, 14:6:92; 3/15/80 
14:5:150-165 
UGDP report 3/15/80, 14:5:151 
Parkinson's disease, psychotropic-induced 
5/30/82, 16:10:28, 30 
penicillin allergy 1/30/80, 14:2:65 
phenobarbital therapy, bone disease 2/29/80 
4468 
n sodium 10/30/81, 15:18:1 124 
sensitivity reactions 6/15/82 16:1 11: 199-2 
205, 208-209; 6/30/79, 13:12:37 
fluorouracil therapy 11/30/79, 13:20:84-98 
prescription drugs, psychiatric symptoms 11/30/80 
4:20 7 71 
primaquine, due to G6PD deficiency 7/15/82 
16:13:81, 106, 117 
f procainamide HCI 10/30/81, 15:18:107-11 
of quinidine 10/30/81, 15:18:101-106 
quinine, blackwater fever 7 2, 16:13:101 
reserpine, depressogenic 9 15:15:158-159 
rifampin, hepatotoxicity 1/30/81, 15:2:114-115 
interactions with other drugs 1/30/81, 15:2:116 
on teeth and bones 12/15/80 
29/80, 14:4:36, 38 
staphylococcal superinfection 2 
THC, mar juan 1a, drug interactions 
g pregn 5/30/80 
Juc gents 11/30 
upper GI bleeding, cause 1 
vasoconstrictors, analgesics, and rebound 
headache § 80, 14:14:16, 34, 59 
vasodilat 15/80, 14:19:56-57, 69, 82 
headache cause 7/15/80, 14:13:125, 127 
of veraparr HC! 10/30/81, 15:18:121-122 
5/30/81, 15:10:42 
» Drugs: Drug therapy; and specific drug or 


14:10 


adolescents 11 
olestasis caused by 2 
nidine HC! detoxifice 
caine 9/15/80, 14:15 

emerg cy Care 5 16 
as hepatic encephalopathy cause 
14:4:107, 12 122. 135 
81, 15:3:182-191 

methadon« ‘T ain n ng 2 15 : 
toxic psychosis 11/30/80 
trends 2/15/81, 15:3:186 
Surrent trends in use 1/15 
FDA role and responsibilities 
Jere E. Goyan interview 4/15/81, 15:7:148-162 
new 1/15/78, 12:1:128-138 
patient package inserts 2/15/79, 13:3:190-199 

ee also Drug effects; Drug therapy; and spec 

Orug of Orug category 
Drug therapy 
acetyicysteine for acetaminophen overdose 
11/30/79 20:149: 8/15/79, 13:14:19-33 
for acne z 29 80, 14:4:39 

alcoholic hepatitis, steroids, prednisolone 
11/15/79, 13:19:140-141, 142, 147 
for alcoholism, diazepam 2/28/79, 13:4:44-46 
disulfiram 2/28/79, 13:4:44, 46, 49, 93 
for allergic rhinitis, antihistamines. corticosteroids 
8/15/82, 16:14:122-126 

angina and hypertension 11/15/79, 13:19:154 
antacids, see Antacids 
antianxiety agents, select 

12:13:171 -186 
antiarrhythmics, see Antiarrhythmics 
antiarteriosclerotic agents 7/15/79, 13:13:131-137 
antibiotics, see Antibiotics 
anticoagulants, see Anticoagulants 
anticonvulsants, see Anticonvulsants 
antidepressive agents, see Antidepressive agents 
antihnerpes agent, acyclovir 11/15/81, 15:19:221, 225 
antihistamines, selection 9/30/78, 12:16:30-57 
antihypertensives, see Antihypertensives 
anti-inflammatory agents, nonsteroidal 7/15 
13:13:113, 115, 122, 127, 128; 2/15/78 

12:3:174-181 
antilipidemics 10/30/80, 14:18:33-37, 43-54 
antinausea drugs 1/15/82, 16:1:67-75 
antiplatelet agents, for Mi ana stroke prevention 
7/15/80: 14:13:87, 91; 7/15/79. 13:13:131 -137 
antipsychotic agents 11/30/78, 12:20:96-134 
antipyresis, see Aspirin, as antipyretic agent 


‘ 
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imatic agents, see Aspirin, for 
antirheumatic uses 


Ntithromhbotic ent 
a D age 


Beta blockers 


e Insulin therapy 


Diuretics 
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ee Hormones 


ee Penicillins 
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Vitamins 
Chemotherapy; Drug effects; Drugs 


Duodenal ulcer 
Dysarthria 


Dysmenorrhea 


Dysphagia 


ar 


Dyspnea 





early detection 7/15/78, 12:13:7 
ee also Pulmonary disorders 


Ear disorders 


rotitic rr 
2e a 


et Hearing disorders 
Ebstein's anomaly 
r ara yrapr 


Echocardiography 


Echogram, see Echocardiography 
Ultrasonography 

Economics, medical, see Costs of health care 

Edema 


Education, medical, see Continuing education 
Education, physician; Patient education: Patient 
Education Aids / Patient package inserts 

Education, physician 


e€ Continuing education 
Elbow disorders 


v amany nifa J 
Electrocardiography 





Electroconvuilsive therapy, see Electroshock 
therapy 
Electroencephalography 
brain electrical activity mapping 1/15/81 1:61 -66 

ntinuous videomonitoring 1/15 61, 15:1:60-64 
and sleep patterns 8/15/80, 14:14:122-126 
Electrolyte balance, see vapertalomia 
Hypokalemia; Hyponatremia 
Electromyography 
for behavior modification 4/30/79, 13:8:38-40, 86 

gait ar VS 1/15/79. 13:1:121-122 
Electron probe microanalysis 
k 5/78. 12:1:167-169 

Electrophysiologic testing 

e in aneurysmectomy 4 0/81, 15:8:99 

le iiarrhythmic dri 30/81, 15:8:98-99 

$s indication 4/30/81 


43, 184 
2:15:90-106 

)/80, 14:20:66-67 
80, 14:20:66 


6:89 -9( 
236-250 


15:20:66-81 


80, 14:5:184-188 
sdic-Alert 3/15/80, 14:5:212 
14:19:118-123 

” enters 10/30/82 


MA 


7.08 

a Ofav ' 

jial infarctior 11/18 15:19:27 -85 
ber ay ry: - infarction 

v 16:11:146-148, 155 


15-33 
yse 5/15/81, 1 
81. 15:9:49. 52 
9:26-27 
U ) 15:9:33-39 
tiseases, Guillain-Barré 
9:40-42 
5/81. 15:99:42 
7 1¢ 


+A 
5-149 

piant ingestior 

tric yr 

Matric diag 


Opics 


5 7-149 
osext yal 10/30/80, 14:18:126-143 
snakebite 6/30/79, 13:12°52-67 
spina cord compression 5/15/81, 15:9:48-49 
status asthmaticus 11/30/81, 15:20:60, 65; 4/30/81 
15:8:47 
strokes 7/15/82, 16:13:135-155 
5/15/81, 15:9:45-48 

erebral hemorrhage 7/15/82, 16:13:145-154 

ranial arteritis 7/15/82, 16:13:154-155 

geriatric patient 7/15/82, 16:13:138-145 

nsciousness 2/15/78, 12:3:158-172 

on loss, sudden 5/15/81, 15:9:48: 4/15/80 
14:7:64-69 
Emotional disorders, see Affective disturbances; 
Mental disorders; Psychoses 
Emphysema, see Bronchitis and emphysema, 
chronic; Pulmonary disorders 
Encephalitis 
emergency care 5/15/81, 15:9:44-45 
from herpes simplex type 1 11/15/81, 15:19:200 
204-213, 226-227 
and memory loss 5/15/80, 14:9:24-25 


sexual injury, Morr 





252 





Endocarditis 
broad-spectrum penicillins for 1/30/80, 14:2:47-49 
73.75 


FlowCharts, detecting 9/30/80, 14:16:106-10 
treating 9/30/80, 14:16:114-115 
fungal 9/30/80, 14:16:96, 116-126 
infective, diagnosis 9/30/80, 14:16:96-105 
Endocrine disorders 
Cushing's syndrome 3/15/80, 14:5:69 
corticosteroid effects, 4/30/81, 15:8:68, 82 
yn HPA axis 4/30/81, 15:86:51, 55 
for replacement therapy 5/30/81, 15:10:70 
4/30/81, 15:°8:46, 56-59 
diabetes mellitus 3/15/80, 14:5:16-63 
and pregnancy 3/30/80, 14:6:72-104 
cular changes in 6/15/79, 13:11:65-67 
pituitary workup 11/30/78, 12:20:80-95 
in tremor etiology, hypoglycemia 11/30/81 
15:20:24-25, 27, 30, 32 
pheochromocytoma 11/30/81, 15:20:32 
thyrotoxicosis 11/30/81, 15:20:24-25, 30 
see also specific disorder 
Endometriosis 
Asherman's syndrome 9 
Jiagnosis 9/15/82, 16:15 
11/15/78, 12:19:24-52: 4 
management 11/15/78, 12 19 54-96 
Patient Education Aid 11/15/78, 12:19:40-41 
Endoscopy 
for acute cholecystitis, ERCP 10/15/80 
14:17:124-127 
and angiography for Gi bleeding 8/15/79, 13:14:78 
in geriatric patient 10/30/79, 13:18:151 
for kidney stone removal 10/30/79, 13:18:183 
trends in use 1/15/78, 12:1:116 
Enemas 
barium, for lower Gi bleeding 3/15/81, 15:5:67 
n malabsorption diagnosis 8/15/81, 15:14:141-145 
for constipation, Patient Education Aids 3/30/80, 14 
16, 129-138 
hydrocortisone retention 4/30/81, 15:8:83 
Juring pregnancy, contraindications 3/15/81 
15:5:52 
Enteritis, regional 
see also Gastrointestinal disorders 
Enterobiasis, see Oxyuriasis 
Entrapment syndromes, see Nerve compression 
syndrome 
Enuresis 
alarms 1/30/79, 13:2:198-202 
conditioning 1/30/79, 13:2:198-202 
Jiagnostic tests and age of patient 1/30/79 
13:2:192-197 
drug therapy for 1/30/79, 13:2:197 
exercises 1/30/79, 13:2:202 
hypnotherapy for 4/30/79, 13:8:105 
workup and therapy 10/30/78, 12:18:58-62 
7/15/78, 12:13:206-231 
Environmental toxins 
effects on health 10/15/81, 15:1 
Eosinophilia 
significance 1/30/78, 12:2:73-78 
Epididymitis 
management 1/30/78, 12:2:95-99 
Epiglottitis 
antibiotic therapy 11/30/82, 16:20:42, 45-46 
diagnosis 11/30/82, 16:20:15-16, 23-24, 25, 28-30 
emergency care 11/30/82, 16:20:28-30, 32 
home care 11/30/82, 16:20:45-46 
see als Croup 
Epilepsy 
child, family problems 8/15/81, 15:14:199-235 
emergency care 5/15/81, 15:9:33-39 
neonatal 5/15/81, 15:9:39 
valproic acid 7/15/78, 12:13:23-27 
vertigo as symptom of 5/30/81, 15:10:47 
Epistaxis 
management 4/30/78 
Patient Education Aid 
Equipment 
arthroscope 11/15/79, 13:19:25 
A-scanner. ultrasonic 1/15/81, 15:1:122-124 
braces, for knee injury support 2/15/81 
15:3:149-150 
catheter, Hickman intracardiac 5/30/82 
16:10:133-155 
colposcopes 8/15/79, 13:14:130-137 
computer, for diagnosis and information retrieval 
1/15/81, 15:1:191 
in practice management 3/15/82, 16:5:200-227 
defibrillator, automatic 1/15/82, 16:1:155-159 
for home blood glucose monitoring 4/30/82 
16:8:101 -106 
for laser surgery 1/15/82, 16:1:112, 123-124 
microscope, endothelial specular 1/15/81, 15:1:122 


2, 16:15:27 
4 
78, 12:7:207 


8 
2 


5 
23 
15 


198, 202 


7:193-195, 209 


12:8:66-83 
nosebleed 4/30/78, 12:8:7 





penile tumescence meter 10/30/79, 13:18:102 
portable resuscitative supplies, anaphylaxis 
emergency 2/28/82, 16:4:156-162 
respirators, volume-cycled vs pressure-cycied 
1/30/82, 16:2:142-143 
monitoring patient 1/30/82, 16:2:147 
sigmoidoscope, flexible fiberoptic, advantages of 
1/15/82, 16:1:37; 3/15/81, 15:5:63 
spinal orthotics, weight transfer devices for OA 
patient 5/15/81, 15:9:111 
spirometers 10/15/78, 12:17:136-160 
stapler, colorectal 1/15/81, 15:1:104-106 
for suturing 8/15/79, 13:14:34-36, 50 
telephone, office service 7/15/82, 16:13:270-277 
Erythema multiforme 
diagnosis 6/15/78, 12:11:148, 152 
Esophageal diseases 
varices 2/15/81, 15:3:65-69, 85-92, 94 
FlowChart 2/15/81, 15:3:84 
McCray study 2/15/81, 15:3:38 
see a/so specific disorder 
Estrogen 
in galistone etiology 10/15/80, 14:17:150-153 
as headache cause 7/15/80, 14:13:125 
and hyperlipidemia 10/30/80, 14:18:17, 38 
vel sage and risk of stroke 1/30/79 


sfunction 9/15/82 


f evention 9/15/82 
2/15/80, 14:3:153, 156 
during pregnancy 5/30/80, 14:10:59 
receptors, radioassay in breast tumor 10/15/82 
16:17:201 -212: 3/30/82, 16:6:87-100: 10/15/79 
13:17:44-45, 48-51, 81-82: 1/15/79, 13:1:99, 101 
replacement therapy 9/15/82, 16:15:28 
1/15/79, 13::23-28 
estrogen/ progestin cycle, prescribing 1/15/79 
13:1:24-25 ‘ 
role in converting hyperplasia 1/15 
follow-up 1/15/79, 13:1:24 
and risk »ndometrial cancer 1/15/79, 13:1:23-28 
Ethics 


interview v 


79, 13:1:25-28 


‘ 


oseph Fletcher 6/15/81 


12:5:186-215 

medical education in 10/15/79 7169-175 
3 15 72 12°5:196 197 

schools of thought 3/15/78, 12:5:186-187 

Ethmoiditis 

diagnosis and management 12/15/80 

110-111 

as sinusitis complication 4/15/82 

Ewing's sarcoma 

complications in treatment 

surgical debulking for 4/15 : 3 

Examinations, see Physical examinations 

Exercise 

for ankle injury, flexion/ abduction and weight 
3/15/81, 15:5:127, 130, 137 

asthma induced by 8/15/81, 15:14:84 

benefits of 10/15/81, 15:17:185-188 

for cardiac surgery patients, postoperative 11/15/79 
13:19:69 

conditioning, elderly 2/15/80. 14:3:142, 144, 148 
juring air travel, Patient Education Aid 

6/15/82, 16:11:50-51 

elbow injury 4/15/81, 15:7 a 

tennis elbow 4/15/81 

for finger injury 3/30 81, 

for geriatric patient 10/15 ‘82 

aerobic exercise, and oxygen transport 10/15/82 
16:17:84-88 

lack of, hypokinetic disease 10/15/82, 16:17:80-82 
Patient Education Aid 10/15/82, 16:17:111-114 
women, benefits to 10/15/82, 16:17:103-110 

and glucose regulation 3/15/80, 14:5:48-49 

jogging, warm-up 4/30/79, 13:8:155, 168-177 

for joint pain 10/30/81, 15:18:44-45 

for joints 7/15/79, 13:13:26-27, 115, 118-119 

knee injury, isokinetic 2/15/81, 15:3:161-162 
weight 2/15/81, 15:3:163-165 

tor muscle tension headaches 8/ 15/8( 
14:14:57-59 

for osteoarthritic patient 5/15/81, 15:9:72-79, 92-99 

tor Parkinson s disease 10/15/80, 14:17 108 109 

patient's attitude toward, and overdoing 7/15/82 
16:13:292-296 

range of motion, for stroke patient 1/30/79, 13:2:37 
58, 74-91 

for rheumatoid arthritis 11/30/82, 16:20:71, 74 
80-85 

shoulder injury 4/15/81, 15:7:60 

for wrist injury 3/30/81, 15:6:112-117 
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Exophthaimos 
diagnosis 2/15/79, 13:3:44-45 
Expectation/reality therapy 

model 8/15/79, 13:14:95 

physician training 8/15/79, 13:14:89-120 
Expectorants 

in asthma therapy 11/30/81, 15:20:81, 83 

for influenza symptoms 12/15/80, 14:21:122, 126 
Eye disorders 

allergic conjunctivitis 9/30/78, 12:16:40 
Cataracts, corrective measures 1/15/81 
15:1:112-124 

as Cause of vertigo 5/30/81, 15:10 

chemical injury 4/15/80, 14:7:45, 50 
conjunctivitis 4/15/80, 14:7:20-25 

FlowChart 4/15/80, 14:7:44-45 

contact lenses 3/15/78, 12:5:98-119 

nea, abrasion and injury 4/15/80, 14:7:40-4 


> retinopathy 4/15/78, 12:7:174-196 
n diagnosis of disease 6/15/79, 13:11:50-79: see 
o Ophthalmoscopy 
ethmoiditis 12 15/80, 14:21:107, 110-111 
FlowChart. inflamed eye 4/15/80. 14:7 
glaucoma, beta-blox m1 therapy 12/15/79 
13:21:18-23, 37 38, 52 
screening 2/15 
herpes zoster conjunctivitis 
15:19:204-209, 220 
hyphema 4/15/80, 14:7:5 
ntraocular lens implants 1 
ritis 4/15/80, 14:7:31-32 
keratitis, treatment with 
1s 200, 204 213 


myopia , orrectio ” 

night vision aid 1/30 

»phthalmia, therapy for infants and childre 
13:6:151, 155 

phthalmologic exam 4/15/80, 14:7:16-2 
yphthalmoscopy technique, see yy ena 

periorbital ce 11 
12/15/80 

retina, detache 

retinoblastoma 2 

retinopathy, diabetic 

sunglass selection 6 


horioretinitis 3 


Factor Vill administration, see Hemophilia 

Family 

chronic disease effects on 6/30/81, 15:12:18-53 
unseling, alcoholic patient, see Roshationn. 

family treatment 

asthmatic child 11/30 

elaxation therapy training for far 

79, 13:9:97 

r patient 3/30 

¥ 


burr “tim 
Ourn victirT 


Parkinson's disease 10 
retarded patient 5/15 
disturbed dynamics 10 
6/30/78, 12:12:103-109 
role in stroke rehabilitation 1 
Family physicians 
bonding with patients 11/15 
203, 206-207 
transferring the bond 11 16:19:203, 206-20 
caring for difficult patients 11/15/82, 16:19:194, 196 
and continuing care 11 15/82. 16:19:188. 190, 194 
definition ¢ of 11/15/82, 16:19:183-184, 186, 188 
hearing patient grievances 11/15/82, 16:19:196, 199 
patient advisory groups 11/15/82, 16:19:196 
199, 202 
informal 11/15/82, 16:19:199, 202 
patient-physician communication 11/15/82 
16:19:202-203 
public perception of 11/15/82. 16:19:184, 186 


16:19:190, 19 196 


Family planning, see Contraception; 
Minilaparotomy; Sterilization; Vasectomy 
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referral services, improving 11/15/82, 16:19:207, 211 


Family practice 
enters, as source of primary c 
16:18:15-21 

Family Member V 


are 10/30/82 


isit Register, detecting illness 


patterns 9/15/81, 15:15:132-133, 251 

or general practice, differences 5 

16:9:179-191 

and hospital privileges, Ogdensb 
220 


15/82 


urg lawsuit 

2/15/82, 16:3:201 -22 

marketing 11/15/82, 16:19:211-212 

consulting service A 11/15/82, 16:19:219 

outlook for 1980s 1/15/80, 14:1:19-59 

periodic monitori if "15 16:9:62 -64 

prirr ary care physician's role in 5/15/82 

16:9:23-80 

public acceptance 7/15/82, 16:13:279-285 

radio talk show, interview with Robert B. Litman, MD 

11/15/81, 15:19:232-255 

f primary care 10/30/82, 16:18:49-55 
ty’'s weaknesses 11/15/82, 16:19:212, 219 

see also Primary care; Research, in family 

practice; Residencies 

Fatigue 


stress-ind 


as source 


duced 9/15/81, 15 
Federal Trade Commission 
McClure am endment 7/15/80 
08-221 
Fees, s see Costs of health care 
Felty’s syndrome, see Spleen disorders 
hypersplenism 
Fetal monitoring 
heart rate and oxyt 


4-17 


nternretation 2 
ons erpreta é 


ntrauterine growth retard 


79. 13:°3:54-95 
Fetal monitoring 
ry distress syndrome, L/S rat 
é ator of risk 7/15/81, 15:13:18( 
ee also Occupational health hazards, to women 
and fetus; Ultrasonography, in pregnancy 
Fever 
febrile seizures 2 
pediatric management 2 
INKNOWN OFigin, pediatr 
12:4:18-59 
eea Aspirin, as antipyretic agent 
Fibrinolytic agents 
guidelines for use 7/15/78. 12:13:190-205 
Fibrositis 
Jiagnosis and treatment 10/30/81, 15:18:29-31 
Flora-associated problems 
jiagnosis and treatment 8/15/82, 16:14:101-236 
see also Allergy; Fungal infections; Plants; and 
Rhinitis 
FiowCharts 
abdominal pain in children 11/15/7 2:19:178 
acetaminophen overdose 8/15/79 3 14:22 
acute myocardial infarction 11/30/78, 12:20:54 
acute myocardial infarction, initial treatment 
11/15/82, 16:19:24 
acute myocardial infarction, stabilizing the patient 
11/15/82, 16:19:58-59 





aggressive nutritional support 1/30/81, 15:2:74-75 


index 


airway obstruction, chronic, evaluating 3/30/79 
13°6:82-83 
airway obstruction, conservative measures 9/15/78 
12:15:240 
airway obstruction, foreign body 9/15/78, 12:15:242 
airway obstruction, intubation 9/15/78, 12:15:249 
allergic rhinitis diagnosis 9/15/78, 12:15:162-163 
allergic rhinitis management 9/30/78, 12:16:72 
amenorrhea, secondary in adolescents 10/15/78 
12:17:100 
anemia 3/15/79, 13:5:130-131 
ankle injury, management 3/15/81, 15:5:132-133 
antibiotic-associated colitis 9/30/79, 13:16:42 
appendectomy, postoperative management 
5/30/78, 12:10:110-111 
appendicitis diagnosis 5/30/78, 12:10:106-107 
artificial respiration 6/15/82, 16:11:173 
aspirin toxicity in children 9/30/79, 13:16:68-69 
asthma, differential diagnosis 8/15/81, 15:14:68-69 
asthma, moderate, treating adult 10/15/81 
15:19:162-163 
Bartholin's duct cysts 10/15/78, 12:17:52-53 
benign prostatic hyperplasia 4/30/78, 12:8:60-61 
breast lump evaluation 3/15/82, 16:5:118-119 
bronchitis and emphysema 5/30/79, 13:10:98-99 
bronchitis and emphysema. chronic 5/30/79 
13:10:114-115 
Carpal tunnel syndrome 3/30/81, 15:6:1 
shemotherapy complications 10/15/79 
13:17°118-119 
hronic pain, drug profile 8/15/78 
chronic pain, evaluation 8/15/78 14:88-89 
chronic pain, management 8/15/78. 12:14:156-157 
hronic pain, non-nociceptive, drug therapy 
8/15/78, 12:14:196-197 
rcumcision 3/15/78, 12:5:92-93 
itis, diagnosis 6/15/80, 14:11:58-59 
ma, emergency assessment 5/15/81, 15:9:26-27 
ngest ve heart failure 10/15/80, 14:17:60-61 
Jestive heart failure, ambulatory care 11/15/80 
29 


36-137 


12:14:126-127 


failure, vasodilators 11/15/80 


80, 14:7:44-45 
t aid 6/15/82, 16:11:110-111 
5/15/78, 12:9:216-217 
° 3( 45:116-117 


30/80 


13:66-67 


16:11:174-178 
5/81. 15:3:64 
ding, in adolescent 


2ding, in adult 


12:7:212-213 
ysphagia, evaluation 8/15/81, 15:14:176-177 
1260-61 
2:13:76 


1 
3 
ult urination 2/15/80, 14:3:160 


yspnea, acute 


15/81, 15:7:74-75 
ng 9/30/80, 14:16:106-107 

is, treating 9/30/80, 14:16:114-115 

sis diagnosis 11/15/78, 12:19:46-47 

s management 11/15/78, 12:19:70-71 
jiagnosis and management 7/15/78 
12:13:228-229 
esophageal vari 
eye, inflamed 4/1 
fever relief 2/28/78 
gastric ulcer, managing 2/15/81, 15:3:80 
genital lesions, geriatric 2/15/80, 14:3:172,. 176-177 
Gl bleeding, severe 2/15/81, 15:3:42-43 
gonorrhea diagnosis 1/30/78, 12:2:100, 136 
hair loss, diffuse 5/30/79, 13:10:24-25 
hair loss, patchy 5/30/79, 13:10:34-35 
headache, cluster, treating 8/15/80, 14:14:48-49 
headache, diagnosis 7/15/80, 14:13:130-131 
headache, migraine, treating 8/15/80, 14:14:52 
headache, muscle contraction 8/ 15/80, 14:14:52 
heat exhaustion 6/15/82, 16:11:193 
heatstroke 6/15/82, 16.11:194 
hematuria, painless, geriatric 10/30/79 
13:18:172-173 

hepatomegaly, and alcoholic hepatitis 11/15/79 


Jetecti 





13:19:136 
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Flowcharts continued 

herpes genitalis 2/15/78, 12:3:132 

hypertension, controlling with beta-adrenergic 
blockade 12/15/79, 13:21:46-47 
hyperthyroidism, testing for 2/15/80, 14:3:54 
hypoglycemia 4/15/78, 12:7:230-231 
hypothyroidism, testing for 2/15/80, 14:3:66 
hysterectomy, abdominal vs vaginal 6/15/80 
14:11:33 

infertility, causes of 3/15/79, 13:5:26-27 
infertility, evaluating semen analysis, BBT, postcoital 
test 3/15/79, 13:5:64-65 

influenza, treating 12/15/80, 14:21:120-121 

ron deficiency anemia 3/15/79, 13:5:174-175 
jaundice, surgical indications 2/29/80, 14:4:78-79 
oint pain, cause of 2/28/81, 15:4:78-79 

knee injury 2/15/81, 15:3:156-157 

Legionnaires’ disease, presumptive diagnosis 
2/15/79, 13:3:184-185 

lice diagnosis and management 9/15/78 
12:15:220-221 

lower Gi bleeding, diagnosis 3/15/81, 15:5:82-83 
lower GI bleeding, persistent 3/15/81, 15:5:104 
malabsorption, causes of 10/15/81, 15:17:146.147 
malpractice, avoiding 6/15/79, 13:11:206-207 
marine animal wounds 6/15/82, 16:11:108 

minor cuts, first aid 6/15/82, 16:11:109 

nevi, evaluation for melanoma 11/30/79 
13:20:52-53 

nosebleed management 4/30/78, 12:8:72-73 
osteoarthritis, drug therapy 5/30/81, 15:10:116-117 
osteoarthritis, with impaired gait, managing 5/15/81 
15:9:106-107 

Otitis media, recurrent 5/30/78, 12:10:178-179 
pain, flank, geriatric 10/30/79, 13:18:180-181 
pain, nociceptive, drug therapy 8/15/78 
12:14:190-191 

pediatric migraine 9/30/79, 13:16:98-99 

pelvic inflammatory disease 2/15/78, 12:3:52 

pharyngitis, treating 12/15/80, 14:21:86-87 

pneumonia, treating 12/15/80, 14:21:136-137 

poisoning, household items 12/15/78 
12:21:106-107 

poison plant ingestion 6/30/79, 13:12:92-93 

premature ventricuiar contractions 9/15/78 
12:15:56-57 

prostatic cancer diagnosis 5/15/78, 12:9:154 

prostatitis, acute 3/30/78, 12:6:79 

prostatitis, chronic 3/30/78, 12:6:100-101 

pruritus, as indication of primary biliary cirrhosis 
12/15/79, 13:21:96-97 

pulmonary embolism diagnosis 3/15/78, 12:5:70-71 

rabies prevention 3/30/81, 15:6:54-55 

Reye's syndrome 1/15/78, 12:1:190 

Rocky Mountain spotied fever 1/15/78, 12:1:180 

Salmonella 11/30/78, 12:20:142 

scalp disease, noninfectious 5/15/80, 14:9:80-81 

scrotal swelling, elderly 2/15/80, 14:3:172-173 

seizures, febrile 2/28/78, 12:4:58 

shoulder injury 4/15/81, 15:7:58-59 

sickle cell anemia management 6/15/78 
12:11:186-187 

sinusitis, causes 4/15/82, 16:7:96-97 

sinusitis, treating 4/15/82, 16:7:98-99; 12/15/80 
14:21:106-107 

snakebite 6/30/79, 13:12:64-65 

solitary pulmonary nodules, evaluation 11/15/82 
16:19:148 

splenectomized child 2/28/78, 12:4:65 

steatorrhea, causes of 10/15/81, 15:17:176-177 

strep throat, pediatric 2/28/78, 12:4:38 

for stroke management 7/15/82, 16:13:164-165 
yphilis diagnosis 2/15/78, 12:3:106 

tetanus, prevention 4/30/79, 13:6:188-189 

thrombophiebitis 3/ 15/78, 12:5:35 

th Yury, adult 3/30/81, 15:6:128-129 

tonsillectomy and adenoidectomy 11/30/79 
13:20:136-137 

TPN 1/30/81, 15:2:80-81 

inconsciousness, diagnosis 2/15/78, 12:3:164-165 
spper GI bleeding 1/30/81, 15:2:32-33 

urethritis in males 1/30/78, 12:2:100 

urinary incontinence in elderly 2/15/80 
14:3:169-171 

urinary tract infection, pediatric first 12/15/78 
12:21:166 

srinary tract infection, pediatric recurrent 12/15/78 
12:21:178 

urinary tract infection in young women 7/15/79 
13:13:188-189 

urinary tract trauma, geriatric 10/30/79 

13:18: 164-165 

UTI, managing first 2/28/81, 15:4:134-135 

vaginitis 2 15/78, 12:3:38 

vaginitis, causes 4/30/82. 16:8:38-39 





vaivular heart disease, diagnosis 2/28/81 
15:4:102-103 
wrist injury, adult 3/30/81, 15:6:116-117 
Folic acid deficiency 
oral contraceptive use 4/15/78, 12:7:42-51 
3/15/78, 12:5:125 
pregnancy 4/15/78, 12:7:57-59 
Food and Drug Administration (FDA) 
allergenic extracts, regulation issues 8/15/81 
15:14:258-268 
Panei on Skin Test Antigens 1/15/79, 13:1:37, 47 
patient package inserts (PPI) for drugs 2/15/79 
13:3:190-199 
role in drug monitoring, Jere E. Goyan interview 
4/15/81, 15:7:148-162 
Food poisoning 
Patiem Education Aid—prevention 11/30/78 
12:20:150-151 
salmonellosis, diagnosis and management 
11/30/78, 12:20:136-152 
Foot 
congenital disorders 5/15/79, 13:9:108-140 
calcaneovalgus 5/15/79, 13:9:119-124 
clubfoot 5/15/79, 13:9:108-113 
flat foot 5/15/79, 13:9:134, 138 
hallux valgus 5/15/79, 13:9:11 
hip dysplasia 5/15/79, 13:9:1 133 
internal tibial torsion 5/15/79, 13:9:140 
metatarsus adductus 5/15/75, 13:9:114-119 
vertical talus 5/15/79, 13:9 ¢13-i14 
normal rotary development 5/15/79, 13:9:124, 129 
Foot care 
for diabetics, Patient Education Aid 4/15/80 
14:7:116-117 
Foot casts 
for congenital disorders 3/15/79, 13:9:119; see a/so 
Foot, congenital disorders 
Footdrop, see Stroke rshabilitztion, acute phase 
Foot splints 
for congenital disorders 5/15/79, 13:9:134; see also 
Foot, congenital disorders 
Fractures 
of ankle 3/15/81, 15:5:112-118 
of clavicle 4/15/81, 15:7:63-67 
finger 3/30/81, 15:6:117-134 
of hand 6/15/81, 15:11:81, 84-85 
of jaw 11/15/80, 14:19:118-123 
osteochondral 2/15/81, 15:3:106 
of shoulder, X-ray 4/15/81, 15:7:45 
wrist 3/30/81, 15:6:102-112 
see also Casting techniques 
Frostbite 
and osteoarthritic degeneration 2/28/81, 15:4:37-38 
Functional bowel complaints, see Irritable bowel 
syndrome 
Fundus 
disease symptoms in 6/15/79, 13:11:66-67; see a/so 
Eye disorders; Ophthalmoscopy 
Fungal infections 
blastomycosis 8/15/82, 16:14:159-161 
laboratory tests, culture 8/15/82, 16:14:160 
treatment, amphotericin B 8/15/82, 16:14:161 
coccidiodomycosis 8/15/82, 16:14:155-158 
desert soil agent 8/15/82, 16:14:155 
laboratory tests, complement fixation test 8/15/82 
16:14:156-158 
treatment, amphotericin B 8/15/82, 16:14:158 
cryptococcosis 8/ 15/82, 16:14:146 
laboratory tests 8/15/82, 16:14:148-149 
treating, amphotericin B 8/15/82, 16:14:149, 155 
histoplasmosis 8/15/82, 16:14:129-146 
diagnosis, X-ray, laboratory tests 8/15/82 
16:14:131-140 
fungal culture 8/15/82, 16:14:135-140 
treatment, amphotericin B 8/15/82, 16:14:140-146 
hydrocortisone effects 1/15/81, 15:1:171 
scalp 5/15/80, 14:9:69-70, 85 
sinusitis 4/15/82, 16:7:76, 82 
vaginitis, diagnosis 4/30/82, 16:8:15-22 
see also Mycoses 


Gait 

analysis by computer 1/15/79, 13:1: 121-122 

balance evaluation, Romberg test 7/15/81 
15:13:62 

and dizziness in elderly 7/15/81, 15:13:64 

effects on, of osteoarthritis 2/28/81, 15:4:51, 54 
management, FlowChart 5/15/81, 15:9:106-107 
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ULTRACEF® (Cefadroxil) 
Capsules, Tablets and Oral Suspension 
Brief Summary of Prescribing Information (4) 7/82 
For complete prescribing information, please consult prod 


uct literature 
CONTRAINDICATION 
ULTRACEF (cefadroxil) is contraindicated in patients with 
known allergy to the cephalosporin group of antibiotics 


WARNING 

IN PENICILLIN-ALLERGIC PATIENTS, CEPHALOSPORIN 
ANTIBIOTICS SHOULD BE USED WITH GREAT CAUTION. 
THERE iS CLINICAL AND LABORATORY EVIDENCE OF 
PARTIAL CROSS-ALLERGENICITY OF THE PENICILLINS 
AND THE CEPHALUSPORINS, AND THERE ARE INSTANCES 
OF PATIENTS WHO HAVE HAD REACTIONS TO BOTH 
DRUGS (INCLUDING FATAL ANAPHYLAXIS AFTER PAR 
ENTERAL USE). 

Any patient who has demonstrated a history of some form 
of allergy, particularly to drugs, should receive antibiotics 
Cautiously and then only when absolutely necessary. No ex 
ception should be made with regard to ULT RACEF (cefadroxil 

Pseudomembranous colitis has been reported with the 
use of cephalosporins (and other broad spectrum antibi- 
Otics); therefore, it is important to consider its diagnosis in 
patients who develop diarrhea in association with antibiotic 
use. 

Treatment with broad spectrum antibiotics alters normal 
flora of the colon and may permit overgrowth of clostridia 
Studies indicate a toxin produc si by Clostridium difficile is 
one primary cause of antibiotic-associated colitis. Choles 
tyramine and colestipol resins have been shown to bind the 
toxin in vitro 

Mild cases of colitis may respond ‘o drug discontinuance 
aione. Moderate to severe cases should be managed with 
fluid. electrolyte and protein s.ipplementation as indicated 

When the colitis is not relieved by drug discontinuance 
or when its is severe, oral vancomycin is the treatment of 
choice for antibiotic-associate’ pseudomembranous colitis 
produced by C. difficile. Other causes of colitis should also 
be considered 

PRECAUTIONS 

Patients should be followed carefully so that any side 
effects or unusual manifestations of drug idiosyncrasy may 
be detected. If a hypersensitivity reaction occurs, the drug 
should be discontinued and the patient treated with the usual 
agents (e.g. epinephrine or other pressor amines, antihista 
mines, Or Corticosteroids 

ULTRACEF (cefadroxil) should be used with caution in the 
presence of markedly impaired renal function (creatinine 
Clearance rate of less than 50 mi/min/1.73M?). (See DOS 
AG: AND ADMINISTRATION). In patients with known or sus 
pected renal impairment, careful clinical observation and 
appropriate laboratory studies should be made prior to and 
during therapy. 

Prolonged use of ULTRACEF may result in the overgrowth 
of nonsusceptible organisms. Careful observation of the pa 
tient is essential. If superinfection occurs during therapy 
appropriate measures should be taken 

Positive direct Coombs’ tests have been reported during 
treatment with the cephalosporin antibiotics. In hematologic 
Studies or in transfusion cross-matching procedures when 
antigiobulin tests are performed on the minor side or in 
Coombs’ testing of newborns whose mothers have received 
cephalosporin antibiotics before parturition, it should be 
mcommees that a positive Coombs’ test may be due to the drug 

F should be prescribed with caution in individuals 
with a history of gastrointestinal disease, particularly colitis 
USAGE IN PREGNANCY 

Pregnancy Category B: Reproduction studies have been 
performed in mice and rats at doses up to 11 times the 
human dose and have revealed no evidence of impaired fertility 
or harm to the fetus due to cefadroxil. There are, however 
no adequate and well controlled studies in pregnant women 
Because animal reproduction studies are not always predic 
tive of human response, this drug should be used during 
pregnancy only if clearly needed 

ursing Mothers: Caution should be exercised when ceta 
Groxil is administered to a nursing mother 
ADVERSE REACTIONS 

Gastrointestinal — Symptoms of pseudomembranous colitis 
Can appear during antibiotic treatment. Nausea and vomiting 
have been reported rarely. Administration with food decreases 
nausea and does not decrease absorption. Diarrhea and dysuria 
have also occurred 

Hypersensitivity — Allergies (in the form of rash, urticaria 
and angioedema) have been observed. These reactions usually 
subsided upon discontinuation of the drug 

Other reactions have included genital pruritus, genital 
moniliasis, vaginitis, and moderate transient neutropenia 

SUPPLIED 

ULTRACEF (cefadroxil) tablets. Each tablet contains cefa 
Groxil equivalent to 1 gram cefadroxil 

NDC 7286 — 1 gram 

ULTRACEF (cefadroxil) capsules. Each capsule contains 
cefadroxil equivalent to 500 mg cefadroxil 

71—500 mg 

ULTRACEF (cefadroxil) for oral suspension. Each 5 mi of 
reconstituted suspension contains cefadroxi! equivalent to 
125 mg, or 250 mg cefadroxil 

NOC 0015-7283 — 125 mg 

NDC 0015-7284 — 250 mg 

REFERENCES 

Ultracet (cefadroxil) Official Prescribing Information 

Santella PJ et a/.: Clinical evaluation of cefadroxil, a new 

oral cephalosporin, Curr Chemother 2:1046-1049, 1978 

Simon VC, Malerczyk V: Serum and skin blister levels of 

cefadroxil in comparison to cephalexin, Abstract #225 

ie Mien Conf Antimicrob Agents Chemother Atianta 

1 


Hartstein AL et a/. Comparison of pharmacological and 
antimicrobial properties of cefadroxil and cephalexin. Anti 
microb Agents Chemother 12-93-97, 1977 

5. Ayd FJ, Jr: Editorial, JAMA, 230:263-264, 1974 
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Gait continued 

impaired, apraxia 5/30/81, 15°10:61 
astasia-abasia 5/30/81, 15:10:61 
cerebellar lesion 5/30/81, 15:10°61 
Parkinson's disease 5/30/81, 15:10:61 
Trendelenburg, in OA patient 5/15/81 
see also Motor system disorders 

Galactosemia 

management 11/15/78, 12:19:263-264 

Gallbladder disease 

geriatric patient 10/30/79, 13:18:151, 1 
nterventional radiology 8/15/79, 13:14:79-81 
nutritional needs 4/15/78, 12:7:87 

see also Biliary tract disease; Cholecystitis 
Gallstone ileus 

as Complication of gallbladder disease 
14:17:145-149 

Gamma globulin 

hepatitis B immune clobulir 

76, 81, BE 

2patitis prophylaxis and therapy 
14:18:91; 10/30/79, 13:18:53, 62 

Ganglion disorders 

oop sis and Manage 

eatment 3/30/81. 15:6:134 

Gastric lavage. 

acnn Qué 7 72 lz - 1190 2 

Gastroenteritis, ee Gastrointestinal disorders 

Gastroesophageal reflux 

as asthma trigger 8/15/81, 15:14:66 


fd hav) 
lyspnayg 


79 
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intestinal parasites 4/30/80, 14:8:60-61, 83 
in homosexual 10/30/80, 14:18:98-108 
intestinal polyps 9/15/81, 15:15:229-230 
rritable bowel syndrome 6/ 15/80, 14:11:38-81 
4/30/80. 14:8:50-107. 1/30/79. 13:2:152. 169-1 
lactose intolerance, Capsule Review 7/15/80 
14:13:136-137 
Jiagnosis 7/15/80, 14:13:136-155 
management 7/15/80, 14:13:155-160 
malabsorption, see Malabsorption 
megacolon 11/15/78, 12:19:191 
and menstrual cycle 9/15/81, 15:15:217 
nucosal disease 10/15/81, 15 


4/16 


7156-161 
nutritional needs 4/15/78 f 
pediatric abdominal pain 1 
pediatric vomiting and diarrhea £ 
12:9:198-223 
SON pl 


proctitis 


he 
Genetics 
amr 


Genitourinary problems, see Kidney disorders 
Urologic disorders 
Geriatrics 


19 
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Drug therapy, for geriatric patient 
irgery 1/30/80, 14:2:80-85 
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Stroke; Stroke rehabilitation 


haing process Memory loss 
Giardiasis, Parasitic diseases, intestinal 
Gingivitie 


Glaucoma 


ag 
Glomerulonephritis Kidney disorders 
chronic failure 

Glossitis 


Glucocorticoids 


Glucose tolerance test 


ba in ae a wet 
jiabetes cx 4 4:7:106-111: 1/30 
13:2:182 191 


ivenile patient 7G, 13:2:186-191 


€ Sexually transmitted diseases 
Gout 
¥ 143 
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149 


Government 


Government regulations 


je 


5188-202 
ee Food and Drug 


Granulomatous diseases 
anc Nypercaicemia 
ar manifestat 
Graves’ disease 
otor disorder 1 
f TSH and LATS 1 
f antit 0 


196 


)/80, 14:16:55-63 
79. 13:6:104, 108. 11¢ 





3:6:116, 121 


Guillain-Barré syndrome 
emergency care 5/15/81, 15:9:40-42 
risk of, wih influenza vaccine 11/15/81 
15:19:264 -266 
see also Polyradiculitis 
Gynecologic disorders 
adolescent 9/15/82, 16:15:12-23, 48-54 
10/15/78, 12:17:68-75, 89-90 
amenorrhea 9/15/82 6 15:12-34, 48-55 
15/79, 13:13:143, 145 
Chiari-Frommel syndrome 9/15/82, 16:15:34 
colposcopy 8/15/79, 13:14:124-137 
dysmenorrhea 9/15/82, 16:15:12, 23-24, 48-55 
see also Dysmenorrhea 
endocervical curettage 8/15/79, 13:14:128-129 
endometriosis 9/15/82, 16:15:23, 35, 37-48 
11/15/78, 12:19:24-96 
estrogen therapy 1/15/79, 13:1:23-28 
fibrocystic breast disease, ultrasound mammography 
1/15/81, 15:1:97-101 
n E 1/15/81, 15:1:96 
torrhea, and amenorrhea 9/15/82, 16:15:28-34 


genital tract cysts 10 78, 12:17:34-62 
hysterectomy 9/15/82, 16:15:38-48 
6/15/80, 14:11:16-37; 1/15/79, 13:1:28 
obsietrician-gynecologist, as source of primary care 
10/30/82, 16:18:97-101 
varian disease, as Cause of menstrual dysfunction 
15/82, 16:15:15, 30, 35, 53 
Pap smear guidelines 1/15/81, 15:1:94-97 
pelvic exam, first 5/15/81, 15:9:122-128 
sexually transmitted diseases, see Sexually 
transmitted diseases 
telemetry appl ations 
sitrasound, d c 
uterine abnorr 
15:1:°90 
Rokitansky-Kuster-Hauser syndrome 9 
16:15:16 


na ties, caus 


Hair loss 
alopecia areata, as cause 5/30 
male and female patterns 5/30 
treating 5 79, 13:10:26-28 
side effect 10 


g fingers 6/15/81, 15:11:34, 36-38, 40, 89 
J splinting 6/15/81, 15:11:40-41 
15:11:65-67, 70-71 
Jing, control of 6/15/81 : 
finger and thumb 3/30/81, 15:6:117 
FlowChart 3/30/81, 15:6:128-129 
managing 3/30/81, 15:6:125-134 
fingertip replantations 6 15/81, 15:11:71, 75, 77-81 
fractures 6/15/81, 15:11:81, 84-85, 89 
high pressure injections 6/15/81, 15:11:65-67, 70-71 
nfections, cephalosporin use 6/15/81, 15:11:56, 59 
70. 89 
felons, drainag 
gangrene, sign 
paronycnias 6 
nerve’injury 6/15 
motor function 6/15 15 1 32 33 
Je Quervain's disease 3/30/81, 15:6:120, 129-134 
rehabilitation 3/30/81, 15:6:129 
tendon injuries, extensor 6/15/81, 15:11:51-52, 54, 56 
flexor 6/15/81, 15:11:45-47, 51 
tenosynovitis, signs of 6/15/81, 15:11:62, 65 
Hands 
physical examination of 12/15/82, 16:21:182-188 
Hashimoto's thyroiditis 
role of receptor antibodies 1/15/79, 13:1:90 
Hay fever 
eae one allergy seasons 9/15/78 
12:15:119-125 
dagnosie and on pal 30/78, 12:16:20-74 
4 16 78 12:15 108-1 
Patient aevoes on Aid seitihedia controls 
9/30/78, 12:16:30-31 


e 15:11:62 66-67 
Ss 





prevent ~4- 30/78, 12:16:22-23 





Consider 


HYDERGINE* 
(ergoloid mesylates) 
tablets, USP 1 mg oral 


Each 1 mg Hydergine tablet contains ergoloid mesylates 
USP as follows: dihydroergocornine mesylate 0.333 mg, 
dihydroergocristine mesylate 0.333 mg, and dihydroergo- 
Cryptine (dihydro-alpha-ergocryptine and dihydro-beta- 
ergocryptine in the proportion of 2:1) mesylate 0.333 mg 
representing a total of 1 mg. 


Before prescribing Hydergine therapy, the possibility that 
the patient's signs and symptoms arise from a potentially 
reversible and treatable condition should be exciuded. In 
addition, because the presenting clinical picture may 
evolve to suggest an alternative treatment, the decision to 
use Hydergine therapy should be continually reviewed 
Hydergine (ergoloid mesylates) is not indicated in the 
treatment of acute or chronic psychosis 


indications: Symptomatic relief of signs and symptoms of 
idiopathic decline in mental capacity (i.e., cognitive and 
interpersonal skills, mood, self-care, apparent motivation) 
in patients over sixty. Before prescribing Hydergine therapy, 
exclude the possibility that signs and symptoms arise from 
a potentially reversible and treatable condition, particularly 
delirium and dementiform iliness secondary to systemic 
disease, primary neurological disease, or primary distur 
bance of mood. Not indicated for acute or chronic psy- 
chosis, regardless of etiology (see Contraindications) 


Use of Hydergine (ergoloid mesylates) therapy should be 
continually reviewed, since presenting clinical picture may 
evolve to allow specific diagnosis and specific alternative 
treatment, and to determine whether any initial benefit per- 
sists. Modest but statistically significant changes observed 
at the end of twelve weeks of Hydergine therapy include 
mental alertness, confusion, recent memory, orientation 
emotional lability, self-care, depression, anxiety/fears, 
cooperation, sociability, appetite, dizziness, fatigue, bother 
some(ness), and an overall impression of clinical status 


Contraindications: Hypersensitivity to the drug; psy- 
chosis, acute or chronic, regardless of etiology. 


Precautions: Because the target symptoms are of 
unknown etiology, careful diagnosis should be attempted 
before prescribing Hydergine therapy. 


Adverse Reactions: Serious side effects have not been 
found. Some transient nausea and gastric disturbances 
have been reported, and sublingual irritation with the sub- 
lingual tablets 


Dosage and Administration: 1 mg three times daily. Alle- 
viation of symptoms is usually gradual and results may not 
be observed for .-4 weeks 


How Supplied: Hydergine (ergoloid mesylates) tablets 
(for orai use) 1 mg in packages of 100 and 500 and 
Hydergine sublingual tablets 1 mg in packages of 100 
and 1000, each tablet containing ergoloid mesylates USP 
as follows: dihydroergocornine mesylate 0.333 mg, dihy- 
droergocristine mesylate 0.333 mg, and dihydroergocryp- 
tine (dinydro-alpha-ergocryptine and dihydro-beta- 
ergocryptine in the proportion of 2:1) mesylate 0.333 mg, 
representing a total of 1 mg. Hydergine sublingual tablets 
0.5 mg, each containing ergoloid mesylates USP as fol- 
lows: dihydroergocornine mesylate 0.167 mg, dihydroergo- 
cristine mesylate 0.167 mg, and dihydroergocryptine 
(dihydro-alpha-ergocryptine and dihydro-beta-ergocryptine 
in the proportion of 2:1) mesylate 0.167 mg, representing a 
total of 0.5 mg, packages of 100 and 1000. Hydergine liq- 
uid 1 mg/mi, containing per mi ergoloid mesylates USP as 
follows: dinydroergocornine mesylate 0.333 mg, dihydroer- 
gocristine mesylate 0.333 mg, and dihydroergocryptine 
(dihydro-alpha-ergocryptine and dihydro-beta-ergocryptine 
in the proportion of 2:1) mesylate 0.333 mg, representing 

a total of 1 mg, alcohol, USP, 30% by volume; bottles of 
100 mi with an accompanying dropper graduated to deliver 
img 

[HYD-2220 5/3/82] 


Before prescribing, see package circular for full product 
information 


Pharmaceutical Division 
SANDOZ, INC. 
, East Hanover. NJ 07936 





Index 


Headache 
adolescent management 11/15/78, 12:19:122-128 
aspirin therapy, see Aspirin, analgesic effect 
Capsule Review, pathophysiology 6/30/80 
14:12:14-16 
cluster 7/15/80, 14:13:98-106, 112, 127 
anger component 8/15/80, 14:14:57; 7/15/80 
14:13:106 
counseling 8/15/80, 14:14:47 
treating, FlowChart 8/15/80, 14:14:48-49 
prophylaxis 8/15/80, 14:14:40-46 
conversion 7/15/80, 14:13:106-110 
drug and diet etiology 7/15/80, 14:13:123-128 
exertion etiology 7/15/80, 14:13:128-134 
FlowChart, differential diagnosis 7/15/80 
14:13:130-131 
migraine 6/30/80, 14:12:35-48 
combined with tension 6/30/80, 14:12:39-44 
counseling 8/15/80, 14:14:36-40 
and menstruation 6/30/80, 14:12:35-39 
personality correlates 6/30/80, 14:12:44-48 
treating 8/15/80, 14:14:14-28 
FlowChart 8/15/80, 14:14:26 
prophylaxis 8/15/80, 14:14:28 
vertebral-basilar 5/30/81, 15:10:47 
muscle contraction, treating 8/15/80, 14:14:57-63 
FlowChart 8/15/80, 14:14:52 
occupational etiology 7/15/80, 14:13:112, 117 
organic etiology 7/15/80, 14:13:110-123 
Patient Education Aid, cluster 7/15/80, 14:13:121 
tension 6/30/80, 14:12:48 
pediatric migraine 9/30/79, 13:16:84-115 
behavior modification 9/30/79, 13:16:105, 109, 112 
jifferential diagnosis 9/30/79, 13:16:89-93, 109 
drug therapy 9/30/79, 13:16:112-115 
FlowChart 9/30/79, 13:16:98-99 
Patient Education Aid 9/30/79, 13:16:97 
Juring pregnancy, treatment 5/30/80 
14:10:99-107 
relaxation therapy 5/15/79, 13:9:93-94 
stress-related 9/15/81, 15:15:240-251 
tension 6/30/80, 14:12:39-44, 48-54 
counseling 6 30/80, 14:12:51 -54 
and depression 6/30/80, 14:12°51-54 
treatment 6/30/80, 14:12:49 
VS sinusitis diagnosis 12/15/80, 14:21:97 
therapy 8/15/80, 14:14:52 
Health care 
as constitutional right 11/15/80, 14:19:142, 162 
economics of and government regulation 12/15/79 
13:21:112-130; 5/15/79, 13:9:158-173 
see also Costs of health care 
Heaith Care Financing Administration 
interview with administrator 1/15/78, 12:1:12-36 
Health education, see Continuing education; 
Patient education; Patient Education Aids; and 
Patient package inserts 
Health education, public 
awareness of health issues 1/15/80, 14:1:54-59 
goals and methods 1/15/80, 14:1:142-164 
National Center for 1/15/80, 14:1:153 
see a/so Patient education, Patient Education 
Aids, and Patient package inserts 
Health hazard appraisals 
heart attack risks 4/15/79, 13:7:104-106 
see also Occupational health hazards 
Health insurance 
Patient Education Aid—Medicare, appealing dec 
sions 12/15/82, 16:21:171-173 
Patient Education Aid— Medicare check is less 
than expected 12/15/82, 16:21:160-162, 167 
Patient Education Aid—Medicare, filing claims 
12/15/82, 16:21:151-153, 158-159 
Health Maintenance Organizations (HMOs) 
compared to fee-for-service practice, physician 
interviews 4/15/81, 15:7:164-190 
effects on, of Reagan policies 11/15/81, 15:19:90 
future trends 1/15/81, 15:1:186-195, 204, 210 
IPA as alternative 4/15/81, 15:7:187-190; 3/15/81 
15:5:182-196; 7/15/80, 14:13:176-204 
nurse practitioner's role 10/15/79, 13:17:184-212 
as source of primary care, basic benefits 10/30/82 
16:18:67 -80 
Health planning 
in Health Systems Agency 8/15/80, 14:14:184-213 
interview with the Assistant Secretary for Health 
11/15/81, 15:19:100 
physician limitation, Rhode Island proposal 9/15/80 
14:15:158-166 
Health Systems Agency 
controversy in Connecticut 8/15/80, 14:14:184-213 
interview with health planner (Eugene Michael) 
8/15/80, 14:14:202-213 
Hearing disorders 
acoustic neuroma 5/30/81, 15:10:43-47 





auditory brain stem response testing 1/15/81 
15:1:69-77 
dizziness as symptom of 7/15/81, 15:13:49 
evaluation 7/15/81, 15:13:87-91 
FlowChart 7/15/81, 15:13:66-67 
Weber and Rinne tests 7/15/81, 15:13:49, 55 
geriatric, acuity decline 10/30/79, 13:18:131, 136 
Méniére's disease 5/30/81, 15:10:51, 54-55 
occupational 2/28/79, 13:4:179-180 
organic vs psychogenic, ABR testing 1/15/81 
15:1:69-77 
pediatric 9/15/79, 13:15:124-152 
audiometric screening 9/15/79 
13:15:131 -136, 138 
behavioral observation 9/15/79, 13:15:129-132 
educational methods 9/15/79, 13:15:150-152 
hearing aid selection 9/15/79, 13:15:145-148 
myringotomy 11/30/79, 13:20:135; 9/15/79 
13:15:136, 140-145 
organizations for 9/15/79, 13:15:148 
Patient Education Aids 9/15/79, 13:15:141, 151 
see also specific disorder 
Heartburn 
evaluation of 8/15/81, 15:14:183-186 
Heart catheterization 
Swan-Ganz 11/30/78, 12:20:58-61 
Heart disorders, see Cardiac disorders 
Heat syndromes 
diagnosis and management 6/30/79 
13:12:67 -80 
FlowCharts, heat exhaustion 6/15/82, 16:11:193 
heatstroke 6/15/82, 16:11:194 
hyperthermia and hypothermia, in the elderly 
9/15/79, 13:15:47-49 
Patient Education Aid—first aid 6/30/79, 13:12:79 
Hematocrit 
interpreting abnormal levels 1/30/78, 12:2:58-68 
normal values 3/15/79, 13:5:117, 137 
Hematologic disorders 
anemia, demographic research 2/15/81 
15:3:169-170 
sickle cell 6/15/78, 12:11.164-221 
see also Anemia, lron deficiency anemia 
antithrombic therapy 7/15/80, 14:13:62-96 
in cancer patient 3/30/80, 14:6:21-22 
congenital 3/15/79, 13:5:141 
corticosteroid therapy 5/30/81, 15:10:95; 4/30/81 
15:'8:52, 77-82 
disseminated intravascular coagulation (DIC) 
4/15/80, 14:9:120-131 
hyperbilirubinemia 1/30/78, 12:2:31-35 
hyperviscosity, in multiple myeloma 4/30/80 
14:8:44, 49 
leukemia 10/15/79, 13:17:55, 82, 84; 9/15/79 
13:15:154-179; see also Leukemia 
macroglobulinemia, in multiple myeloma 4/30/80 
14:8:44, 49 
multiple myeloma 4/30/80, 14:8:12-49 
chemotherapy 4/30/80, 14:8:26-37 
complications 4/30/80, 14:8:37 
laboratory tests for 4/30/80, 14:8:22-23, 26 
ocular changes in 6/15/79, 13:11:65 
and splenomegaly 10/30/80, 14:18:60-65 
technological advances, continuous flow 
centrifugation 2/15/81, 15:3:170-172 
thalassemia 3/15/79, 13:5:141, 147, 156 
treatment, plasmapheresis 2/15/81, 15:3:172-173 
autologous stem cell reconstitution, for cancer 
2/15/81, 15:3:177-178 
hybridoma culture, for cancer 2/15/81 
15:3:178-179 
uremic anemia 6/15/81, 15:11:131-132 
see also specific disorder 
Hematuria 
in cancer of urinary tract 10/30/79 
13:18:170, 173 
geriatric 10/30/79, 13:18:169, 170-177 
FlowChart 10/30/79, 13:18:172-173 
in postmenopausal patient 10/15/79 
13:17:152-157 
in urinary tract trauma 10/30/79, 13:18:169 
Hemochromatosis 
diagnosis and management 9/30/82, 16:16:102-134 
iron metabolism 9/30/82, 16:16:102-105 
laboratory tests 9/30/82, 16:16:112-114 
phlebotomy 9/30/82, 16:16:114-119, 133 
symptoms 9/30/82, 16:16:105-112 
Hemoglobin 
interpreting abnormal levels 1/30/78, 12:2:58-68 
normal values 3/15/79, 13:5:117, 137 





diagnosis 1/15/79, 13:1:55 

in lesbian patient 10/30/80, 14:18:110-113 

treatment of, metronidazole vs ampicillin 1/15/79 
13:1:56-58 
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Hemorrhoids 
nanagement 9 


¢ 69 


Hemostatic presses 


v 


Henoch- Schoniein poe 


Heparin 


Hepatic coma, see Liver disorders, portal 
systemic encephalopathy 
Hepatitis 





orticosteroid therapy 11/15/79 
16:21:129-130 


/79 = 33 53, 89 
, 1 124 
81 151157 58 
! 16:21:115-116 
Hepatolenticular Cogeneration 
and memory loss 5/15/80, 14:9:29, 33, 45, 46, 48, 63 
ilar signs 11/36 8 15:20:36, 39 
Hereditary disease, see Genetics 
Hernia 
hiatal 1 79 18:149-15 
see a Hiatal hemnie 
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KLOTRIX® 


(POTASSIUM CHLORIDE) SLOW-RELEASE TABLETS, 10 mEy 


DESCRIPTION KLOTRIX is a film-coated (not enteric-coated) tablet containing 750 mg potassium 
chloride (equivalent to 10 mEq) in a wax matrix. This formulation is intended to provide a 
controlled release of potassium from the matrix to minimize the likelihood of producing high 
localized concentrations of potassium within the gastrointestinal tract 

INDICATIONS — BECAUSE OF REPORTS OF INTESTINAL AND GASTRIC ULCERATION AND 
BLEEDING WITH SLOW-RELEASE POTASSIUM CHLORIDE PREPARATIONS, THESE DRUGS 
SHOULD BE RESERVED FOR THOSE PATIENTS WHO CANNOT TOLERATE OR REFUSE TO TAKE 
LIQUID OR EFFERVESCENT POTASSIUM PREPARATIONS OR FOR PATIENTS IN WHOM THERE 
IS A PROBLEM OF COMPLIANCE WITH THESE PREPARATIONS. 

1. For therapeutic use in patients with hypokalemia with or without metabolic alkalosis; in 
digitalis intoxication and in patients with hypokalemic familial periodic paralysis 

2. For prevention of potassium depletion when the dietary intake of potassium is inadequate in the 
following conditions: Patients receiving digitalis and diuretics for congestive heart failure 
hepatic cirrhosis with ascites; states of aldosterone excess with normal renal function 
potassium-losing nephropathy, and certain diarrheal states 

3. The use of potassium salts in patients receiving diuretics for uncomplicated essential hyper 
tension is often unnecessary when such patients have a normal dietary pattern. Serum potassium 
should be checked periodically, however, and, if hypokalemia occurs, dietary supplementation 
with potassium-containing foods may be adequate to contro! milder cases. In more severe cases 
supplementation with potassium salts may be indicated 

CONTRAINDICATIONS In patients with hyperkalemia, since a further increase in serum potassium 
concentration in such patients can produce cardiac arrest. Hyperkalemia may complicate any of 
the following conditions: chronic renal failure, systemic acidosis such as diabetic acidosis, acute 
dehydration, extensive tissue breakdown as in severe burns, adrenal insufficiency, or the adminis 
tration of a potassium-sparing diuretic (eg, spironolactone, triamterene) 

Wax-matrix potassium chloride preparations have produced esophageal ulceration in certain 
cardiac patients with esophageal compression due to enlarged left atrium 

All solid dosage forms of potassium supplements are contraindicated in any patient in whom there 
is cause for arrest or delay in tablet passage through the G.1. tract. In these instances, potassium 
supplementation should be with a liquid preparation 

WARNINGS Hyperkalemia: in patients with impaired mechanisms for excreting potassium 
administration of potassium salts can produce hyperkalemia and cardiac arrest. This occurs most 
commonly in patients given potassium intravenously but may also occur when given orally. Poten 
tially fatal hyperkalemia can develop rapidly and be asymptomatic. Use of potassium salts in 
patients with chronic renal disease, or any other condition which impairs potassium excretion 
requires particularly careful monitoring of the serum potassium concentration and appropriate 
dosage adjustment 

Interaction with potassium-sparing diuretics: Hypokalemia should not be treated by the 
concomitant administration of potassium salts and a potassium-sparing diuretic (eg, spironolac 
tone or triamterene), since the simultaneous administration of these agents can produce 

severe hyperkalemia 

Gastrointestinal lesions: Potassium chloride tablets have produced stenotic and/or ulcerative 
lesions of the smal! bowel and deaths. These iesions are caused by a high localized concentration 
of potassium ion in the region of a rapidly dissolving tablet, which injures the bowel wal! and 
thereby produces obstruction, hemorrhage, or perforation. KLOTRIX is a wax-matrix tablet formu 
lated to provide a controlled rate of release of potassium chloride and thus to minimize the possi 
bility of a high local concentration of potassium ion near the bowel wall. While the reported 
frequency of small-bowel lesions is much less with wax-matrix tablets (less than one per 
100,000 patient-years) than with enteric-coated potassium chloride tablets (40-50 per 100,000 
patient-years) cases associated with wax-matrix tablets have been reported both in foreign coun 
tries and in the United States. In addition, perhaps because the wax-matrix preparations are not 
enteric-coated and release potassium in the stomach, there have been reports of upper gastroin 
testinal bleeding associated with these products. The total number of gastrointestinal lesions 
remains less than one per 100,000 patient-years. KLOTRIX should be discontinued immediately 
and the possibility of bowel obstruction or perforation considered if severe vomiting, abdominal 
pain, distention, or gastrointestinal bleeding occurs 

Metabolic acidosis: Hypokalemia in patients with metabolic acidosis should be treated with an 
alkalinizing potassium salt such as potassium bicarbonate, potassium citrate, or potassium acetate 
PRECAUTIONS Potassium depletion is ordinarily diagnosed by demonstrating hypokalemia in a 
patient with a clinical history suggesting some cause for potassium depletion. In interpreting the 
serum potassium level, the physician should bear in mind that acute alkalosis per se can produce 
hypokalemia in the absence of a deficit in total body potassium, while acute acidosis per se can 
increase the serum potassium concentration into the normal range even in the presence of a 
reduced total body potassium. Treatment of potassium depletion particularly in presence of cardiac 
disease, renal disease, or acidosis, requires careful attention to acid-base balance and appropri 
ate monitoring of serum electrolytes, electrocardiogram and clinical status of patient 

ADVERSE REACTIONS Most common to oral potassium salts: nausea, vomiting, abdominal 
discomfort, and diarrhea. These symptoms are due to irritation of the gastrointestinal tract and are 
best managed by diluting the preparation further, taking the dose with meals, or reducing the dose 
One of the most severe adverse effects is hyperkalemia (see Contraindications and Warnings) 
There also have been reports of upper and lower gastrointestinal conditions including obstruction 
bleeding, ulceration and perforation (see Contraindications and Warnings); other factors known to 
be associated with such conditions were present in many of these patients. Skin rash has been 
reported rarely 

DOSAGE AND ADMINISTRATION The usual dietary intake of potassium by the average adult is 40 
to 80 mEq per day. Potassium depletion sufficient to cause hypokalemia usually requires the loss of 
200 or more mEq of potassium from the total body store. Dosage must be adjusted to the individual 
needs of each patient but is typically in the range of 20 mEq per day for the prevention of hypoka 
lemia to 40-100 mEq per day or more for the treatment of potassium depletion 

Note: KLOTRIX® slow-release tablets must be swallowed whole and never crushed or chewed 
Following release of the potassium chloride, the expended wax matrix. which is not absorbed, may 
be observed in the stool 
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INDICATIONS: MINIPRESS® (prazosin hydrochloride) is indicated in the | Stere0taxic surgery 11/30/61, 15.20.48; 10/15/8¢ pee ges oo cee thet gata lon 
treatment of hypertension. As an antihypertensive drug, it is mild to moderate 17:109, 117 parents of children with chronic iliness, reading list 
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if syncope occurs, the patient shuld be placed in the recumbent position 
and treated supportively as necessary This adverse effect is self-limiting and 
in most cases does not recur after the initial period of therapy or during 
subsequent dose titration 

Patients should always be started on the 1 mg capsules of MINIPRESS 
(prazosin hydrochloride). The 2 and 5 mg capsules are not indicated for yen hye ny : , Ratatager 
initial therapy . written aid 

More common than loss of consciousness are the symptoms often fitne and exercise 7/1 2, 16:13:292-2 et Patient Education Aids; Patient package 
associated with lowering of the blood pressure, namely, dizziness and n hea and disé e preventior 5/8 inserts 
lightheadedness. The patient should be cautioned about these possible 1 4 Patient Education Aids, see b 

adverse effects and advise¢ what measures to take should they develop The { , 98-19-4 Patient Package inserts 
patient should also be cautioned to avoid situations where injury could result eee “i eae $6/Q9 18-11-1048 diame Gi ae 
should syncope occur during the initiation of MINIPRESS (prazosin - “ ee Mo. pet engl ee a an-patient re 
hydrochloride) therapy nyar f ne ‘ ‘ ‘ ; ‘ 

Usage in Pregnancy: Aithough no teratogenic effects were seen in 
animal testing, the safety of MINIPRESS (prazosin hydrochloride) in 
pregnancy has not been established. MINIPRESS (prazosin hydrochloride) is 
not recommended in pregnant women unless the potential benefit outweighs 
potential risk to mother and fetus 

me in Children: No ciinicai experience is available with the use of 
MINIPRESS (prazosin hydrochloride) in children 
ADVERSE REACTIONS: The most common reactions associated with 
MINIPRESS (prazosin hydrochloride) therapy are: dizziness 10 3% 
headache 78%, drowsiness 7.6%, lack of energy 6.9%, weakness 6.5% 
palpitations 5.3%, and nausea 4.9%. in most instances side effects have ethmna 
disappeared with continued therapy or have been tolerated with no decrease ninne te Great aict Find heart &/1 1611-1 A thn “ies 
in tose of drug mien -_ , . , sinma 

The following reactions have been associated with MINI (prazosin atin > 
hydrochioride), some of them rarely (in some instances exact causal ——Patient Education Aids 
relationships have not been established.) 

Gastrointestina! vomiting, diarrhea, constipation, abdominal discomfort poe fl 
ws . ‘ alleraq nit 1 R 1¢ 

ardiovascular edema, dyspnea, syncope, tachycardia 

Central Nervous System: nervousness, vertigo, depression, paresihesia BI Hypersensitivity 

Dermatologic: rash, pruritus, alopecia, lichen planus ood oo 

Genitourinary: urinary frequency, incontinence, impotence, priapism f 

EENT: blurred vision, reddened sclera, epistaxis, tinnitus, dry mouth Cancer 
nasal congestion kir f ryosurgery 11 

Other: diaphoresis fluor acil therar 

Single reports of pigmentary bees and serous retinopathy, and a few 
reports of cataract develop e have been reported in 
these instances, the exact part “relationshi ip has not been established 
because the baseline observations were frequently inadequate 

In more specific slit-lamp and funduscopic studies, which included 
fae ay easeinn —— No drug-related abnormal ophthalmological 

indings have bee he t 4/15/7 27-104-1 er ' 3 oe 
DOSAGE AND ADM IMIS TRATION: The dose of MINIPRESS (prazosin amneaiine 2 14:16-32-22 : Child care 
hydrochloride) should be adjusted according to the patient's individual blood i eececeiadi fa tan 24/2 7R 4 204 Counselin 
pressure response The following is a guide to its administration tetera ete § ypry* 9 

+1 eng bua or ee tines a Gay (See Vismings ) PreMAlUre VEMMNCUa! CONMACUOF SxUamy, § 

Dose: Dosage may be slowly increased to a total daily dose . niant stir 

of 20 mg given in divided doses The therapeutic dosages ost commonly 
employed have ranged from 6 mg to 15 mg daily given in divided doses 
Doses higher than 20 mg usually do not increase efficacy, however a tew 
patients may benefit from further increases up to a daily dose of 40 mg given 
in divided doses After initial titration some patients can be maintained 
adequately on a twice daily dosage regimen , 

Use Other : When adding a diuretic or other antihypertensive 2:13:102 agers and suicide 11/15/78, 12 
agent, the dose of MINIPRESS (prazosin hydrochloride) should be reduced roup atta 0/82. 16:20:47 Dermatology, see Skin disorders 
to 1 mg or 2 mg three times a day and retitration then carried out ever 14 4 Diets 
HOW SUPPLIED: MINIPRESS (prazosin hydrochloride) is available in 1 mg sastroenteritis 5/15/78. 1 jiabet 
(white #431), 2 mg (pink and white #437) capsules in bottles of 250. 1000 124/70 1276-440 —~—~« < . 
and unit dose institutional packages of 100 (10 x 10's); and 5 mg (blue and Ape 
white #438) capsules in bottles cf 250, 500 and unit dose institutional yf ’ rererence ust él . ‘ 
packages of 100 (10 x 10's) nfant stimulatior 12:19:228-2¢ ; é 
More detailed intormation available on request earning vities 7/15/78, 12:13:12 22 e¢ Nutrition 
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MELLARIL 
(thioridazine) USP 


Before prescribing or administering, see Sandoz literature for full product informa- 
tion. The following is a brief summary. 

Contraindications: Severe central nervous system depression, comatose states from 
any cause, hypertensive or hypotensive heart disease of extreme degree. 

Warnings: Administer cautiously to patients who have previously exhibited a hyper- 
sensitivity reaction (e.g., blood dyscrasias, jaundice) to phenothiazines. 
Phenothiazines are capable of potentiating central nervous system depressants 
(e.g., anesthetics, opiates, alcohol, etc.) as well as atropine and phosphorus insecti- 
cides; carefully consider benefit versus risk in less severe disorders. During preg- 
nancy, administer only when the potential benefits exceed the possible risks to 
mother and fetus 

Precautions: There have been infrequent reports of leukopenia and/or agranulocy- 
tosis and convulsive seizures. In epileptic patients. anticonvulsant medication 
should also be maintained. Pigmentary retinopathy, observed primarily in patients 
receiving larger than recommended doses, is characterized by diminution of visual 
acuity, brownish coloring of vision, and impairment of night vision; the possibility of 
its occurrence may be reduced by remaining within recommended dosage limits 
Administer cautiously to patients participating in activities requiring complete men- 
tal alertness (e.g., driving), and increase dosage gradually. Orthostatic hypotension 
is more common in females than in males. Do not use epinephrine in treating drug- 
induced hypotension since phenothiazines may induce a reversed epinephrine 
effect on occasion 

Neuroleptic drugs elevate prolactin levels; the elevation persists during chronic 
administration. Tissue culture experiments indicate that approximately one-third of 
human breast cancers are prolactin dependent in vitro, a factor of potential impor- 
tance if the prescription of these drugs is contemplated in a patient with a previously 
detected breast cancer. Although disturbances such as galactorrhea, amenorrhea 
gynecomastia, and impotence have been reported, the clinical significance of ele- 
vated serum prolactin levels is unknown for most patients. Daily doses in excess of 
300 mg should be used only in severe neuropsychiatric conditions 

Adverse Reactions: Central Nervous System —Drowsiness, especially with large 
doses, early in treatment; infrequently, pseudoparkinsonism and other extrapyrami- 
dal symptoms; rarely, nocturnal confusion, hyperactivity, lethargy, psychotic reac 
tions, restlessness, and headache. Autonomic Nervous System —Dryness of 
mouth, blurred vision, constipation, nausea, vomiting, diarrhea, nasal stuffiness, and 
pallor. Endocrine System —Galactorrhea, breast engorgement, amenorrhea, inhibi- 
tion of ejaculation, and peripheral edema. Skin —Dermatitis and skin eruptions of 
the urticarial type, photosensitivity. Cardiovascular System —ECG changes (see 
Cardiovascular Effects below). Other —Rare cases described as parotid swelling 

It should be noted that efficacy, indications and untoward effects have varied with 
the different phenotniazines. It has been reported that old age lowers the tolerance 
for phenothiazines; the most common neurologic side effects are parkinsonism and 
akathisia, and the risk of agranulocytosis and leukopenia increases. The following 
reactions have occurred with phenothiazines and should be considered whenever 
one of these drugs is used. Autonomic Reactions —Miosis, obstipation, anorexia, 
paralytic ileus. Cutaneous Reactions —Erythema, exfoliative dermatitis, contact der- 
matitis. Blood Dyscrasias —Agranulocytosis, leukopenia, eosinophilia, thrombocy- 
topenia, anemia, aplastic anemia, pancytopenia. Allergic Reactions — Fever, laryn- 
geal edema, a.igioneurotic edema, asthma. Hepatotoxicity —Jaundice, biliary 
stasis. Cardioascular Effects —Changes in terminal portion of electrocardiogram 
including prolongation of Q-T interval, lowering and inversion of T-wave, and 
appearance of a wave tentatively identified as a bifid Tor a U wave have been 
observed with phenothiazines, including Mellaril (thioridazine); these appear to be 
reversible and due to altered repolarization, not myocardial damage. While there is 
no evidence of a causal relationship between these changes and significant distur- 
bance of cardiac rhythm, several sudden and unexpected deaths apparently due to 
cardiac arrest have occurred in patients showing characteristic electrocardiographic 
changes while taking the drug. While proposed, periodic electrocardiograms are not 
regarded as predictive. Hypotension, rarely resulting in cardiac arrest. Extrapyrami 
dal Symptoms —Akathisia. agitation, motor restlessness, dystonic reactions, tris- 
mus, torticollis, opisthotonus, oculogyric crises, tremor, muscular rigidity, and aki- 
nesia. Persistent Tardive Dyskinesia — Persistent and sometimes irreversible tardive 
dyskinesia, characterized by rhythmical involuntary movements of the tongue, face 
mouth, or jaw (e.g., protrusion of tongue, puffing of cheeks, puckering of mouth 
chewing movements) and sometimes of extremities may occur on long-term ther- 
apy or after discontinuation of therapy. the risk being greater in elderly patients on 
high-dose therapy, especially females; if symptoms appear, discontinue ail antipsy- 
chotic agents. Syndrome may be masked if treatment is reinstituted, dosage is 
increased, or antipsychotic agent is switched. Fine vermicular movements of 
tongue may be an early sign, and syndrome may not develop if medication is 
stopped at that time. Endocrine Disturbances —Menstrual irregularities, altered 
libido, gynecomastia, lactation, weight gain, edema, false positive pregnancy tests 
Urinary Disturbances —Retention, incontinence. Others —Hyperpyrexia; behavioral 
effects suggestive of a paradoxical reaction, including excitement, bizarre dreams, 
aggravation of psychoses, and toxic confusional states; following long-term treat- 
ment, a peculiar skin-eye syndrome marked by progressive pigmentation of skin or 
conjunctiva and/or accompanied by discoloration of exposed sclera and cornea; 
stellate or irregular opacities of anterior lens and cornea; systemic lupus erythema- 
tosus-like syndrome. 

Dosage: Dosage must be individualized according to the degree of mental and 
emotional disturbance, and the smallest effective dosage should be determined for 
each patient. /n geriatric patients with multiple symptoms such as agitation, anxi- 
ety, depressed mood, tension, sleep disturbances, and fears the usual starting dos- 
age is 25 mg ti.d. and the dosage ranges from 10 mg b.i.d. to q.i.d. in milder cases 
to 50 mg tid. or q.i.d. for more severely disturbed patients; the total daily dose 
ranges from 20 mg to a maximum of 200 mg 
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Pediatrics continued 

ee also Adolescents; Infant; 

Pediculosis 

jiagnosis, management 9/15 

life cycles of lice 9/15/78, 12 

Patient Education Aid—head | 

12:15:210-211 

Patient Education Aid— pubic lice 9/15 
12°15:212 

pubis 10/30/80, 14:18:118: 9/15/78, 12:15 224 
as signal of asymptomatic gonorrhea 1/15/79 
13:1:113, 117-118 

treatment 4/30/82, 16:8:40-43 

Peer review, see Practice management 
Professional Standards Review Organization 

Pelvic infil t di 

jiagnosis and management 4/15/78 


15/78, 12:3:40-58, 85 





Penicillins 


aergy 


Peptic ulcer, see Ulcers 
Perinatal care 


na é 


{ prophylaxis for RDS 8 12:10:22-64 
iItrasound, see Ultrasonography, in obstetrics and 
gynecology 

et Labor and delivery 


Periorbital cellulitis 


nwagn management 1 1 
Peripheral nerve disorders 


Barré yndrome 5/1 R1 14 
Nervous system disorders 
7 jer ’ 


Peripheral vascular disorders, see Vascular 
diseases 
Peritonitis 


if ary a 
Personality 


‘ rter 
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Peutz-Jeghers syndrome 
liaanosis ¢ 1° 79 13:3 3 3 
ding cause 1/30/81, 1§ 
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Peyronie's disease for asthma 8/15/81, 15:14:89-90 ingestion, toxic reaction to 8/15/82, 16:14:165-236 
mpotence and 2/28/82 32 for dizziness 7/15/81, 15:13:41 -44 6/30/79, 13:12:86-140 
ase history 2/28/82, 16:4:12 9 FlowChart, advanced workups 7/15/81 identification 8/15/82, 16:14:176-178 
Pharyngitis 15:13:66-67, 82-83 Patient Education Aid 8/15/82, 16:14:231, 235 
jiagnosis and etiolo 0, 52 nitial workup 7/15/81, 15:13:50-51 treating 8/15/82, 16:14:178-186, 202-230 
f elbow injury 4/15/81. 15:7:72 index to common poisonous plants 8/15/82 
f finger injury 3/30/81, 15:6:120-121 16:14:204-230 
yeriatric 10/30/79, 13:18:105-118 see also Poisoning; Rhinitis, allergic 
yperventilation syndrome 7/15/81, 15:13:43 Plasmapheresis 
njuries 2/15/81, 15:3:113-140 applications 2/15/81, 15:3:172-173 
leg-length discrepancy 5/15/81, 15:9:103 in autoimmune disease 1/15/79, 13:1:87, 90, 95, 100 
for malabsorption 10/15/81, 15:17:142 for breast cancer 5/30/82, 16:10:128-129 
for myocardial infarction 11/15/81, 15:19:41 -42 for hematologic disorders 2/15/81, 15:3:172-173 
teoarthritis 2/28/81, 15:4:24, 26, 51 autologous stem cell reconstitution, for cancer 
Jic, frequency 1/15/78, 12:1:123-127 2/15/81, 15:3:177-178 
5/16 
, 


15/2 62. 16:9:209-222 


: ) 2 preventive medicine hybridoma culture, for cancer 2/15/81 
nuria f st Jer injur 736-45 15:3:178-179 
t11/15/7 f wrist injury 3/30/81, 15:6:104-112 Plastic surgery, see Suturing techniques 
Physician assistants, see Paramedical personnel Plethysmography, cuff impedance 
Physician education, see Continuing education for venous thrombosis diagnosis 7/15/80, 14:13:72 
10/15 12 | 2 Education, physician Pilummer-Vinson syndrome 
Pheochromocytoma Physician-patient relations xerostomia in 11/15/80, 14:19:116 
jiagr 7/15/80, 14:13 adolescents 9/30/78, 1 ( : Pneumococcal infections 
Phiebitis al, maintainir of or vaccine 5/30/79, 13:10:88-89; 4/15/78, 12:7:2 
juring pregnar 5/3 d 1 2, 16:9:39-55 Pneumonia 
romt t 7/15/78. 12°13'198-205 1 8 ] nent uling 3/3 4 3 45 aspiration management 6/30/78, 12:12:57 

2/29/80, 14:4:47 
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Photosensitivi 
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80, 14:21:136-137 
Poisoning 
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Politics, physicians’ role, see Management 
Medicine 

Polyarteritis nodosa 

ncidence in hepa 


13:18:4 


ee also Connective tissue diseases 
Polymyalgia rheusnatica 


eroid therapy 4/30/81 








Polyps 
as Cause ower GI bleeding 3 
nasa allergic rhinitis patent & 
niger 8/15/81 
1 therapy 4 
231 Pontiac feve' 
e€ Counseling; Expectation/reality therapy lifferentiated f 
Physiology, see Capsule Reviews 13:1:14-15 
Pica Portal systemic encephalopathy 
Patient td ation A ad ning or oF risk ir r 15/7 


henat 11 
epatitis | 


juring pregnancy iv 33 5:30, 5% Postcoital (PC) test 
Pick's disease evaluation of 3/15/79 
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» cnetieaeal 1/15/89 1 ogy 5/30/80, 14:10:28-33 Jata analysis, basic principles 5 
13:6:134-14 30/80, 14:10:68-70 12:10:120-149 
1 15§ radioimmunoassay (RIA) 1/15/81, 15:1:7 glossary rms 5/30/78, 12:10:145 
fioreceptorassay (RRA) 1/15 5:1:78-84 Problem-oriented medical record system 
smitted diseases 30/79. 13:6:148 mput cations 3/15/82, 16:5:216-2 
08. 1 33 ) physician self-assessment 2/15/80, 14:3:179-212 
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Perinatal care 
Premature ventricular contractions 


Prenatal care, see Pregnancy 
Preventive medicine, see Lifetime Health 
Monitoring Program 

Primary care 

alternativ J q {1 , d< 

55 Progesterone receptors 
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Pregnancy 


atelet therapy 6 


Prostaglandin quiets’ inhibitors. 


‘vr anitoring 
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Prostheses 
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Pseudogout, se« Chondrocalcinosis 
Psittacosis 
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Psychiatric Gearden Mental disorders 
Psychoses 
Psychometric tests 


Mental deardors Wernicke- Korsakoff 
syndrome 
Psychosomatic disorders, 
Psychophysiologic disorders 
Psychotherapy 


Psychotropic drugs 


Ptyalism 


Mental disorders Psychoses 
Pulmonary disorders 





ee Cystic fibrosis 
rT am 1 | ¢ 
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e Pulmonary embolism 


Solitary 
pulmonary nodules. 

Diagnostic techniques, for chronic 
obstructive pulmonary disease; Fungal 
infections; Laboratory tests, for chronic ony 
obstruction Legionnaires disease 
Pulmonary edema 


Pulmonary embolism 


Pulmonary emphysema, Bronchitis and 
emphysema; Bronchitis and emphysema 
chronic 

Pulmonary Merosis 


Pulmonary function test 


Respiratory function test 





Pyelogram 


Pyelonephritis 


Kidney disorders 


de Quervain's disease 


Rabies 


Radiation injuries 


Radioallergosorbent test t (RAST) 


Radiographic scans 
pute t ya Tomography 
Somputerized axial 


Radioimmunoassay 
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Referrals, see Consultations 
Rehabilitation 
for alcot ee Alcoholism, treatment program 


ankle ir 


tr e Stroke rehabilitation 
Reiter's s syndrome 
A-fay 0 

Relaxation therapy 


Renal disorders, see Kidney disorders 
Rendu- Oster- ‘Weber Loong Se 
Renogram 


Research 


see also Primary care 
Residencies 

family practice training 6/30/78 
Respiration, artiticial 
respirator patient 
12:16:134-154 


nagement 9 
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Respiratory diseases 

asthma 8/15/81, 15:14:31-131 

gastroesophageal reflux as trigger 8/15/81 

151463 

nasal poly 3 trigger 8/15/81, 15:14:63 
fioidomycosis 8/15/82, 16:14:155-158 

ys al diagnosis 9/30/82 16:16.12-59 

ee also Asthma 

Respiratory Geerdere 

adult respiratory dist syndrome 6/3 


34 


iS and sinus a 
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ee aes Seresis 
te 6 8. 12:12:26-64 
¢ 56-91 
on 4/15 ! 193 
ee nea 8/15/80, 14:14:162-163 
ee also Pulmonary disorders; Respiratory 
distress syndrome; Respiratory hypersensitivity 
nd Respiratory tract infection 
Respiratory distress epuene 
adult 6/30/78. 12:12:3 


3 68 79 B4 


Respiratory hypersoneitiity 


alleray seas 


Allergy; Hypersensitivity 
Respiratory tract infection 


22.29 


i 14:21:135. 139 
nusitis. and adult otitis media 12/15/8( 
Retarded patient, see Mental retardation 
Reticular “pyr system 
e in sleep 8 80, 14:14:122 
Retina 
‘ y 16 79 13:1:111 


Retinitis pigmentosa, 


Retinoblastoma 
yaar 
ft osteogenic sarcoma 7/15/82, 16:13:178, 180 
Reye s ae 
agr and management < 
15/78. 1; 1187 .106 
Sera 
agnosis 82. 16:3:30,. 62 


28/78, 12:4:36-37 
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Rheumatic disease 
bee venom therapy 6/30/78, 12:12:151-152 


rheumat j arthritis, treatment 11/30/82. 16:20:°49-85 


Rhinitis 
allergens and alleray sé 
4541G.196 


vasons 9/15/78 


5/82. 16:14:105 
16:14.103-127 


Jitferential diagnosis 8/15/82, 16:14:104-109 

jrug therapy 8/15/82, 16:14:122-126 
vironmental control 8/15/82, 16:14:116-122 

mmunotherapy 8/15/82, 16:14:126 

nasal smear, skin tests 8/15/82, 16:14:111-116 


Patient Education Aid, relieving 8/ 15/82, 16:14:127 


prevention 9/30/76, 12:16:22-23 
allergic, vs sinusitis diagnosis 12/15/80 
14:21:97-100 

allergic and vasomotor 
12:15:108-173 

Patient Education Aid—environmental controls 
9/30/78, 12:16:30 

vasomotor, management 9/30/78, 12:16:52 

Rocky Mountain spotted fever 

diagnosis and treatment 7/15/82, 16:13:21-45 
differential laboratory diagnosis 7/15/82 

16:13:24-28 


diagnosis 9/15/78 





(pentazocine HC! 
tablets), USP © 


Relieves pain of a moderate to severe nature. Usual initial adult 
dose is 1 tablet every 3 or 4 hours 


Please consult a escribing information before prescribing. A 
summary follows: TALWIN 50 is intended for the relief of moderate 
to severe an One 50 mg tablet wees equivalent in analgesic 
effect to 60 mg (1 gr) of codeine. TALWIN 50 is a weak narcotic 
antagonist with sedative activity 


Contraindication: Hypersensitivity to pentazocine 


Warnings o- Dependence. There have been instances of psycho 
logical and physical dependence on parenteral pentazocine in 
patients with a history of drug abuse and. rarely, in patients without 
such a history. Abrupt discontinuance following the extended use of 
parenteral pentazocine has resulted in withdrawal symptoms. There 
have been a few reports of dependence and of withdrawal symptoms 
with orally administered TALWIN 50. Patients with a history of drug 
dependence should be under close supervision while receiving 
TALWIN 50 orally. There have been rare reports of possible absti 
nence poo men in newborns after prolonged use of TALWIN 50 
during pregnanc;} 

In Sreartbiag. TALWIN 50 for chronic use. the physician should 
take precautions to avoid increases in dose by the patient and to 
prevent the use of the drug in anticipation of pain rather than for 
the relief of pain 

Head Injun fo Increased Intracranial Pressure. TALWIN 50 may 
elevate cerebrospinal fluid ca due to respiratory depressant 
effect. This may be markedly exaggerated in the presence of head 
injury, intracranial lesions and 4 preexisting increase in intracranial 
pressure. TALWIN 50 may obscure the clinical course of patients 
with head injuries. TALWIN 50 should be used with extreme caution 
in such patients and only if its use is deemed essential 

Usage in Pregnancy. Sate use of TALWIN 50 during pregnancy 
(other than labor) has not been established. TALWIN 50 should be 
administered to pregnant patients (other than labor) only when poten 
tial benefits outweigh possible hazards; and cautiously in labor of 
women a prematurely 

Acute CNS Manifestations. \n therapeutic dosages, rarely, tran 
sient hallucinations (usually visual), disorientation, and confusion 
which usually clear within hours may occur. Observe such patients 
Carefully and check vital signs. Use caution if the drug is reinstituted 
since the acute CNS manifestations may recur 

Due to the potential for increased CNS depressant effects, alco 
hol should be used with caution in patients who are currently 
receiving pentazocine 

Usage in Children. Not recommended under the age of 12 

Ambulatory Patients. Since sedation, dizziness, and occasional 
euphoria have been noted, ambulatory patients should be warned not 
to operate machinery, drive Cars, or unnecessarily expose them 
selves to hazards 


Precautions: TALWIN 50 has been rarely reported to cause respira 
tory depression. The drug should be used with caution and in low 
dosages to patients with respiratory depression, severely limited 
respiratory reserve, bronchial asthma, respiratory obstruction 
cyanosis, renal or hepatic dysfunction. Caution should also be used 
with patients prone to convulsive disorders and those about to 
undergo biliary surgery. As with other strong analgesics, use with 
Caution in patients with myocardial infarction who have nausea or 
vomiting. Patients previously given narcotics, including methadone 
May experience withdrawal symptoms after receiving TALWIN 50 


Adverse Reactions: Reactions reported after oral administration of 
TALWIN 50 include gastrointestinal: nausea, vomiting: infrequent! 
constipation, and rarely abdominal distress, anorexia, diarrhea. CN. 
effects. dizziness, lightheadedness, sedation, euphoria, headache 
infrequently weakness, disturbed dreams, insomnia, syncope. visual 
blurring and focusing difficulty, hallucinations; and rarely tremor 
irritability, excitement, tinnitus. Autonomic’ sweating, infrequently 
flushing, and rarely chills .—— infrequentty rash, and rarely 
urticaria, edema of the fac ul y decrease 
in blood pressure AS Hematologic rarely depression of 
white blood cells (especially granulocytes), which is usually revers 
ible, moderate transient eosinophilia. Other: rarely respiratory 
depression, urinary retention, paresthesia, toxic epidermal nec: olysis 


Oesepe ot and Administration: Aduits: The usual initial adult dose is 
1 tablet (50 of every three or four hours. This may be increased to 
2 pny BI (100 mg) when needed. Total daily dosage should not 
exceed 600 


Overdosage: eed experience has not yet defined signs of over 
dosage. Oxygen, intravenous fluids, vasopressors, assisted or con 
trolled ventilation, and other supportive measures should be employed 
as indicated. A specific antagonist such as naloxone is available for 
fespiratory depression due to overdosage or unusual sensitivity 
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‘ his troops’ rations were fortified by four daily doses of 
* acidum nicotinicum (nicotinic acid powder). 


Whether, as was intended, this kept the soldiers’ 
‘ limbs limber and their bodies warm has not been 


4 recorded. But there were plenty of hot flushes to give 


the men rosy cheeks. TRUE OR FALSE? 


False and preposterous. There was no nicotinic acid 
available to either troops or pachyderms. So, if they 
sported rosy cheeks it must have been from the 
excitement of battle or the good, fresh air. 


On the other hand, had Hannibal’s men taken 
nicotinic acid in the form of NICOBID® Tempules® 
(niacin, Armour) the risk of being bothered by hot 
flushes would have been greatly minimized. The 
expedition across the Alps 
would not have been hindered 
by a four-times-a-day 
dosing schedule; and the 
benefit from nicotinic acid 
would have continued over up 
to ten hours on each of the two 
capsules taken. 


BRIEF SUMMARY 


NICOBID® Tempules® (NIACIN, ARMOUR) TIMED-RELEASE NICOTINIC ACID 
SUPPLEMENT. DESCRIPTION: Each black-and-clear Tempule (timed-release 
capsule) contains 125 mg. niacin (nicotinic acid); each green-and-clear Tem- 
pule (timed-release capsule) contains 250 mg. niacin (nicotinic acid); and each 
opaque blue and white Tempule (timed-release capsule) contains 500 mg 
niacin (nicotinic acid). Nicobid Tempules® provides the full actions of niacin 
(nicotinic acid). Portions of the pellets contained in the Tempule are released 
immediately. The remainder is released over several hours. USES: Nicobid 
(niacin, Armour) is used in all those conditions in which niacin (nicotinic acid) 
supplementation is indicated. It has the advantage of a slower release of niacin 
(nicotinic acid) than conventional tablet dosage forms. This may permit its use 
by those who do not tolerate the tablets. CAUTIONS: Nicobid should not be 
used by persons with known sensitivity to niacin (nicotinic acid) and by persons 
with arterial bleeding, glaucoma, severe diabetes, impaired liver function 
peptic ulcer, or by pregnant women 

SIDE EFFECTS: Temporary fiushing and feeling of warmth may be expected 
These seldom reach levels so as to necessitate discontinuance. If these symp- 
toms persist, discontinue use and consult a physician. Temporary headache 
itching and tingling, gastric disturbances, skin rash and allergies may occur 
DOSAGE: Usual adult dose — one Tempule, 125 mg., 250 mg. or 500 mg 
morning and evening. KEEP OUT OF 
THE REACH OF CHILDREN ;--= ] 
Issued: January, 1982 \ \@)| 


Hf) Od \ Armour Pharmaceutical Company 
—!) Phoenix, Arizona 85077 
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Rocky Mountain spotted fever continued 
incidence of 7/15/82, 16:13:22-23 

Patient Education Aid—protecting yourself 1/15/78 
12:1:179 

recognition and management 3/30/81, 15:6:27-33 
62: 1/15/78, 12:1:178-185 


Salicylates 

Juring pregnancy 5/30/80, 14:10:61 

Saimonelia infections 

Jiagnosis and management 11/30/78 
12:20:136-152 

Patient Education Aid 
12:20:150-151 

Salpingitis, see Pelvic inflammatory disease 

Sarcoidosis 


prever 


Schousrmenn’ ‘s disease 
Jiaaonosis 4/30/81, 15:8:118-11 
Schizophrenia 
fiagnosis and management 11 
6/36 1B, 12:12:114 


Scleroderma 


10 1 
Sclerotherapy ; 


Scoliosis 


Seborrhea 
alp § 8 49 
Sedatives, see Hypnotics and sedatives 
Seizures, se e Convulsions 
Soman analysis 
4/46 


Senile dementia 


scan in Giaor 
Dementia 
Septicemia 
and cr angitis 1 


Serum nes eudies 


6. 36 
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4 49 
Sex education 


: 16 1967-7 
5/82. 161988. 93 
> 11/15/82. 16 19:70.7 
Patient Education Aid quest 
11/15/82. 16:19:115-116 
reading list 11/15/82, 16:19:110-11 
sex play 11/15/82, 16:19:101, 104 
mn erative parents 11/15/82. 1 
Sexual abuse 
yf child 9/15/80, 14:15 44-45 
as factor in genital infections 2/ < 
ncest 10/30/78. 12:18 65 
rape victim management 1( 
Sexual dysfunction 
ado lescents 10/15/78. 12:17:97-106 
behavior modification of 4/30/79. 138101 
hronically ill patient 9/30/81, 15 16 114-119 
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Sexual maturation 
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Sexually transmitted Geeness 
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Parasitic diseases, intestinal 
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Shock therapy 
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Sickle cell trait, e€ Anemia, sickle cell 
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149 


Sinusitis 
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Skin cancer 
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Sleep disorders 

apnea 8/15/80, 14:14:162-163 

insomnia, behavior modification c 
13:8:94-95 
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Snakebite 
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Solitary pulmonary nodules 
e yation 11/15/82. 16:19°121 


Somogyi phenomenon 


Sore throat, > Prarpnaiiie 
Spasticity, see > Motor system disorders 
Speech therapy 

roke v f 30/79, 13:2 
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Spermatogenesis 
Sphincteroplasty 
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Spleen disorders. 
Capsule Review 3( 
14:18:58 
palpating spleen 10/30/8¢ 
and percussion 10/15/82 
physical 2/28/79, 13:4 
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nanagement 10 


tiagnosis 10/ 30/8 ) 
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116. 121 
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30/80, 14:18:65 
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Spondylolisthesis 
diagnosis 4/30/81, 15:8:118-119, 123 
Sports injuries, see Athletic injuries; Sports 
medicine; and specific injury 
Sports medicine 
Achilles tendon injury 3/15/81, 15:5:140-142 
aerobic vs anaerobic exercise 4/30/79, 13:8:133 
ankle injuries, diagnosis and management 3/15/81 
1c 5 108 145 
orticosteroid therapy, tendon and joint injury 
4/30/81, 15:8:69 
diabetic athlete 3/15/80, 14:5:49 
elbow injury 4/15/81, 15:7:68 
tennis elbow” 4/15/81, 15:7:70, 83-84 
heimet removal after accident 4/15/82 
16:7:209-211 
ogaing g, biomechanical problems 4/30/79 
3:8:162, 167 
slothing for 4/30/79, 13:8:140, 161, 162 
effects 4/30/79, 13:8:130-146, 156-157 
graded exercise tests 4/30/79, 13:8:140-145 
heat disorders 4/30/79, 13:8:160-161 
njuries 4/30/79, 13:8:156-159 
ip exercises for 4/30 


arthroscopy f 
sokinetic exer 


weight exercises 


ster e rthrit s.as result 

Scubda-diving, air trave 
ontraindications 6 
Jecompression sic 


16:11:127-1 


swimmers 
16:11:88-106 
wrist and hand injury 3/30 
see also Athletic injuries 
Spouse abuse 
management 10/3 8 
Sprains and strains 
athietic injuries 4/30 
Sputum cultures 
sberculosis 1/15 
Staghytecosest tection. 
penicilli llinase resistant penicillins fo 
14:2:40-44, 74 
iene @ 30/80. 14:2°44. 74 
scalded-skin syndrome 


blems 6 


slapnyliococ 
Statistics 
basic books 5/30/78, 12 
Jata analysis, principles < 
glossary of terms 5/3( 
aboralory tests. evaluation 2 
Steatorrhea 
aused Dy cholestasis 2 
as symptom of malabsorption 
15:17:128-131 
FlowChart. causes of 1( 5/81, 15:17:176-177 
Steele- ce 19 Olszewski syndrome 
and memory loss 5/15/80, 14:9:40. 46, 65 
Stenosis 
as indication for PTCA 1/15/81, 15:1:12-28 
tracheal 1/15/81, 15:1:108-109 
valvular 2/28/81, 15. 4:106-122 
Sterilization 
minilaparotomy 1/15/78, 12:1:148-152 
Steroids, see Corticosteroids; Drug therapy. 
steroids; Glucocorticoids; Hormones 





Stevens-Johnson syndrome 

diagnosis 6/15/78, 12:11:148 

Stomach diseases see Gastrointestina! disorders; 
Uicers; and specific disorder 

Stomatitis, aphthous 

diagnosis and management 6/15/78, 12:11:147-148 

Streptococcal infections 

pediatric diagnosis and management 1/30/80 
14:2:37 -38, 69, 73, 2/28/78, 12:4:37-47 

Stress 

assessment, as aspect of holist 
10/15/81, 15:17:182-185 

as Cause of chest pain 11/30/81, 15:20:101 
106, 108-109, 111 

as Cause of geriatric depressio 


meaicine 


15:20:115-117 


as Cause of hyperglycemia 3/15 
66-67 

as Cause of sexual dysfunction 11 
15:20:120-121, 124 

as Cause Of vertigo 5/30/8 
Jiagnosis and management 9 
Jefining, medically significant 9 

or iN Organic disease 9 


needs 3 


g 
fe) 


expectation/ reality therapy 
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136-138 
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5, 129-144, 196-268 
5/81 ; 
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16:13:129-165 
16:13:13 


hypertensive 
rticostero 
FlowChart 7 
geriatric patient 7 
acunar 
nultiple intar 


emory 


rovascular surgery 1 


e st 1/30 13:2:10 
related to oral contraceptives 1/30/79, 13:2:113-114 
tion 1/30/79, 13:2:114-115 


sexual dysfunct 
reased neurotransmitter 


spasticity, due 
: 82, 16:10:2 
precursor 4/15/82, 16 
15/80, 14:13:91 -95 
Carotid vs vertebrobasilar 4/15/82, 16:7:32-51 
management with anticoagulants, antiplatelet 
agents 4/15/82. 16:7:51-63 

RIND, PRIND diagnosis 4/15/82 
risk factors 4/15/82, 16:7:18-31 
surgical management 4 82. 16:763-69 
types of. and clinical signs 7/15/82, 16:13:138 


718-69 


16:7:32 





see also Spinal cord stimulation; Stroke 
rehabilitation 
Stroke rehabilitation 
acute phase 1/30/79, 13:2:34 
early mobilization 1/30/79, 13:2:34, 50 
ncontinence 1/30/79, 13:2:42 
secondary disabilities, prevention of 1/30/79 
13:2:37 
assessment for referral 1/30/79, 13:2:42 
biofeedback, as supplemental therapy 4 
13:8:85-86; 1/30/79, 13 § 
catheter infections 8/15/82 
contractures, prevention 8/15 
cost factors 8/15/82, 16:14:287 
deficit evaluation 8/15/82, 16:14:260-267 
depression 8/15/82, 16:14:280-285; 1/30/79 
32:49, 66,71, 72,95, 102 
Patient Education Aid— understanding stroke 
8/15/82, 16:14:295-307 
jrug therapy 1/30/79, 13:2:72 
family’s role in 1/30/79, 13:2:44-49 
nobilization 8/15/82, 16:14:267-273 
organizing program for 1/30/79, 13:2:115-116 
physical therapy 1/30/79, 13:2:52, 57, 5é 
gait training 1/30/79, 13:2:52-55 
range of motion exercises 1/30 
74-91 
postnospital care, nome care 
110-111 
nursing home vs rehabilitat 
13:2:94-99 
social and vocationa 
13:2:110-113 


blem-oriented 
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Ja 


speech therapy 8 
1/30/79. 13:2:66 
ft younger patient 1 
ee also Stroke 
Stuttering 
, wypr therapy 4/3 1381 
ask therapy for 1/15/79 131 118, 121 
Sudden infant death ty enero sap 
Causes, diagnosis, ar JUNSEIING S 
12:°5:216-240 
Suicide 
n adolescents, amphetamine withdrawa 
14:20:90 
prevention 9/30/78, 12:16:103-105 
aspirin overdose 9/36/79, 13:16:81 
bipolar depression, lithium therapy 
14:20:108-109 
evaluating degree of risk 11/3 
geriatric incidence 10/3 
ncidence in physicians 
Nar age er t1 1§ 82 < 
Patient Education Aid—teenage 
11/15/78, 12:19:136-137 
tors 9/15/81. 15:15:150-159 
inipolar depression, antidepressive agents 
11/30/80, 14:20:103-108 
Sunburn 
effects on aging f skin 9/15 
Patient Education Aid 6/15/82 
prevention and mar vagerr ento 
11/30/79. 13:20°68-70: 6/30 
sunscreens 6/15/82. 16:11:180-18 
as symptom of phototoxicity 6/15 
16:11:199-202 
treatment 6/15/82. 16:11:18 
see also Skin cancer, actinic lesions 
Surgery 
n acute pediatric cancer treatment 4/1£ 
16:7:151 -152 


second look rdications for 4/15/82 
16:7:179-182 
bone m arrow transplant, ASCR z 
15§:3:177-1 
for emergency Gi bleeding z 
cardiac, see Cardiac surgery 
Carotid endarterectomy, indicatior 
16:7:67 -68 
cervical cerclage 7/15/81, 15 
cholecystectomy, alternatives 9 
14:15:88-133 
endoscopic surgery 9 15 
indications 10/15/80, 14:17 
postoperative drainage 10/15/80, 14 
stricture, management 10/15/80. 14.1711 
141-145 
for chronic sinusitis, procedures 4/15/82 
16:7:107 ‘03 
colectomy. indications 3/15/81 
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15 593-101 
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colorectal anastomoses, stapling 1/15/81 
15:1:102-106 
corticosteroid preparation for 4/30/81, 15:38:84 
cryosurgery, skin lesions 11/30/79, 13:20:97-102 
venereal warts 10/30/80, 14:18:97-98 
debulking, tumor mass 10/15/79, 13:17:43-48 
drainage of retro-orbital abscess 12/15/80 
14:21:107-111 
effect on nutritional needs 3/15/78, 12:5:152 
electrocautery, venereal warts 10/30/80 
4:18:97-98 
endoscopic correction, for tracheal stenosis 
1/15/81, 15:1:108-109 
extracranial/ intracranial bypass, indications 
4/15/82, 16:7:68-69 
felon drainage 6/15/81, 15:11:59-60, 62 
gastrectomy, malabsorption as complication 
8/15/81, 15:14:135-163 
due to gastroileostomy 8/15/81, 15:14:148-149 
for geriatric patient 1/30/80, 14:2:80-85 
for gross skin lesions, Mohs' microscopically 
controlied excision 11/30/79, 13:20:102-111 
hemorrhoidectomy 9/30/81, 15:16:23-28, 33, 37 
hysterectomy, myomectomy 6/15/80, 14:11:16-37 
intestinal, as cause of malabsorption 10/15/81 
15:17:132 
oint aspiration 2/28/81, 15:4:75; 2/15/81 
15:3:144-149 
aparotomy, staging 2/15/82, 16:3:93 
laser 1/15/82, 16:1:93-94 
applications 1/15/82, 16:1:108-121 
facial plastic surgery 1/15/82, 16:1:11 
neurosurgery 1/15/82, 16:1.110-117 
ophthalmologic 1/15/82, 16:1:110, 117 
otolaryngologic 1/15/82, 16:1:118-121 
for condylomata acuminata 4/30/82, 16:8:54 
cost savings 1/15/82, 16:1:96 
Jelivery methods 1/15/82, 16:1:109 
risks and complications 1/15/82, 16:1:121 
mastectomy, prophylactic 3/15/82 
16:5:143-147 
meniscectomy, alternatives 2/28/81, 15:4:28 
neurosurgery, as Cause of diabetes insipidus 
6/30/82, 16:12:114, 116 
n office, lacerations and cysts 8/15/81 
15:14:239-241 
splinter and fishhook removal 8/15/81 
15 14:241 245 
subungual hematoma 8/15/81, 15:14:245 
orthopedic, anticoagulant therapy 7/15/80 
14:13:80-82 
phacoemulsification, of cataracts 1/15/81 
4-125 
oximal vagotomy, to avoid 8/15/81, 15:14:1% 
Digestive disorders, malabsorption 
radial keratotomy, for myopia 1/15/81 
15:1:125-128 
and radiotherapy, for cancer 10/15 
reconstructive, postmastectomy 3 
16:6:101-102 
for repair of decubitus ulcers 9/15/82 
splenectomy 10/30/80, 14:18:65 
staging, lymphomatous tumors 10/15/79, 13:17:51 
tracheostomy, emergency indications 1/30/8: 
16:2:142 
Warren shunt placement, for variceal bleeding 
15/81, 15:3:85 
see also specific surgical technique 
Suturing techniques 
equipment 8/15/79, 13:14:34-36, 50 
with staples, colorectal 1/15/81, 15:1:102-106 
types of wounds and stitching procedure 
photolecture 8/15/79, 13:14:45-70 
Syphilis 
CDC treatment schedules 2/15/78, 12:3:77-83 
4 CNS, and memory loss 5/15/80, 14:9:38, 61 
congenital, as cause of vertigo 5/30/81, 15:10:55 
drug therapy 3/30/79, 13:6:146-155; 1/15/79 
13:1:117-118; 2/15/78, 12:3:60-74, 82-90 
incidence, diagnosis, and management 2/15/78 
12:3:93-117 
oral diagnosis 6/15/78, 12:11:148 
see also Sexually transmitted diseases 
Systemic lupus erythematosis, see Lupus 
erythematosus, systemic 





Telangiectasia 
sclerotherapy 11/15/78, 12:19:146-170 
and upper GI bleeding 1/30/81, 15:2:38, 46 
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Telemetry 
fetal and neonatal! monitoring 2/28/78, 12:4:164-188 
Telephone 
office equipment, technique 7/15/82, 16:13:245-277 
Telephone emergency system 
for home 1/15/78, 12:1:152 
Temporal arteritis 
as headache cause 7/15/80, 14:13:112-113, 117 
6/30/80, 14:12:34 
Temporomandibular joint syndrome 
diagnosis and management 11/15/80 
14:19:100-101, 117-118 
as headache cause 7/15/80, 14:13:110; 6/30/80 
14:12:34 
Tendinitis, see Bursitis; Joint disorders 
Tendons 
Achilles, injury to 3/15/81, 15:5:140-142 
corticosteroid injections 4/30/81, 15:8:67 
Achilles site 4/30/81, 15:8:69 
injury, in hand, extensor 6/15/81, 15:11:51 -52 
54, 56 
flexor 6/15/81, 15:11:45-47, 51 
tenosynovitis, signs of 6/15/81, 15:11:62, 65 
Tetanus 
care of tetanus-prone wounds 4/30/79 
13:8:179-183, 193 
course of disease 4/30/79, 13:8:187, 189 
diagnosis 4/30/79, 13:8:187 
drug therapy for 4/30/79. 13:8:193 
mmunization schedules 4/30/79, 13:8:183 
prevention, FlowChart 4/30/79, 13:8:188-189 
prophylaxis, recommendations for 5/30/81 
15:10:102-103 
treatment of 4/30/79, 13:8:189, 196 
n Australia 11/15/79, 13:19:16 
Thallium 201 scintigraphy, see Diagnostic 
techniques, for cardiac problems, myocardial 
imaging 
Theophylline, see Asthma, drug therapy 
Thermography 
for breast cancer diagnosis 3/15/82 
16:5:98-99, 122-132 
Throat culture 
for children 2/28/78. 12:4:37-39 
Thrombocytopenia 
heparin-induced 7/15/80, 14:13:74 
and splenomegaly 10/30/80. 14:18:60-65 
Thromboembolism, see Pulmonary embolism 
Thrombolytic therapy, see Blood clots 
Thrombophiebitis 
Clot-lysing agents 7/15/78. 12:13:198-205 
diagnosis and management 3/15/78, 12°56 
Thyroid disorders 
geriatric 10/30/79, 13:18:122 
Hashimoto's thyroiditis 2/15/80, 14:3:7 
13:1:90 
hyperthyroidism, diagnosis 2/15/80, 14:3:44-46, 50 
etiology 2/15/80, 14:3:64, 71 
testing for, FlowChart 2/15/80. 14 
as tremor cause 11/30/81, 15:20:30 
hypothyroidism, diagnosis 2/15/80, 14:3:46-50, 55 
etiology, autoimmune 2/15/80, 14:3:64, 71 
and menstrual dysfunction 9/15/82, 16:15:16, 26 
25 54 
testing, FlowChart 2/15/80, 14:3:66 
and memory loss 5/15/80. 14:9:37 
myxedema 6/15/80, 14:11:89 
ophthaimoscopic diagnosis 6/15/79, 13:11:65 
physical diagnosis of 2/28/79, 13:4:110, 115 
and renal disease 6/15/81, 15:11:136, 139 
role in infertility 3/15/79, 13:5:24, 32 
test results, interpreting abnormal 2/15/80 
14:3:46-47, 55-64: 1/30/78, 12:2:'54-55 
serum T., 2/15/80, 14:3:55, 59, 62,63, 71 
serum T, 2/15/80, 14:3:55 
TSH, TRH 2/15/80, 14 ) 7 
thyroid preparations, during pregnancy 5/30/80 
14:10:61, 62, 106, 107 : 
Wayne scale 2/15/80, 14:3:45, 5( 
see also Graves’ disease; Membrane receptor 
antibodies, thyroidectomy 
Thyroid function tests 
unexpected abnormals 1/30/78, 12:2:54-55 
Tic douloureux, see Trigeminal neuralgia 
Tinnitus 
biofeedback therapy 4/30/79, 13°8:105 
Tomography, computerized axial 
advances 2/28/81, 15:4:147-150 
body and bone 2/28/81, 15:4:150 
intracranial 2/28/81, 15:4:147-148 
positron-emission 1/30/82, 16:2:80-85 
1/15/82, 16:1:195-198; 2/28/81 15:4:150 
rapid scanning 1/30/82, 16:2:65-65 
three-dimensional reconstruction 1/30/82 
16:2:65 





for angina 1/15/82, 16:1:140-141 
brain and body scan techniques 9/30/79 
13:16:119-137; 1/15,'78, 12:1:114-115 
of cardiac structures 1/15/82, 16:1:161-163 
for cryptococcosis monitoring 8/15/82 
16:14:149, 155 
dementia diagnosis 6/15/80, 14:11:89 
galibladder scan 7/15/80, 14:13:29, 39 
neurologic exam 10/30/79, 13:18:135-136 
stroke differentiation 1/30/79, 13:2:33 
for TIA diagnosis 4/15/82, 16:7:39-51 
Tongue disorders 
diagnosis 6/15/78, 12:11:151, 156-161 
Tonsillectomy 
for chronic tonsillitis, diagnosis 11/30/79 
13:20:121-125 
contraindications 11/30/79, 13:20:135, 137 
FlowChart 11/30/79, 13:20:136-137 
indications 11/30/79, 13:20:117-121 
cor pulmonale 12/15/80, 14:21:92 
peritonsillar abscess 12/15/80, 14:21:91, 92 
Pittsburgh study 12/15/80, 14:21:65, 91 
laser technique 1/15/82, 16:1:95-96 
Total body opacification, see Tomography, 
computerized axial 
Total parenteral nutrition, see Parenteral feeding 
Toxic shock syndrome 
diagnosis 8/15/80, 14:14:73 
etiology 1/15/81, 15:1:133-139 
Tracheotomy 
indications 9/15/78, 12:15:250 
Tranquilizers, see Antianxiety agents 
Antipsychotic agents 
Transcendental ditati 
use in therapy 4/30/79, 13:86:45, 51, 61 
Transfer factor, see Immunotherapy, outlook 
Transfusions 
in chronic renal failure 6/15/81, 15:11:134 
Transient ischemic attacks 
anticoagulant therapy 7/15/80, 14:13:91 -95 
as stroke precursor 4/15/82, 16:7:18-69 
Carotid vs vertebrobasilar 4/15/82, 16:7:32-51 
compared to RIND, PRIND 4/15/82, 16:7:32 
medical management 4/15/82, 16:7:51-63 
surgical management 4/15/82, 16:7:63-69 
vertigo as sign of 5/30/81, 15:10:41 
Transplants 
bone marrow 12/15/79, 13:21:78; 3/15/79 
13:5:180 
use of double-lumen Hickman catheter followina 
5/30/82, 16:10:151, 154-155 
pancreas 1/15/79, 13:1:71 
pancreatic tissue 2/15/82, 16:3:19 
Trauma 
athletic injuries 4/30/79, 13:8:156-159 
as Cause of bursitis and tendinitis 10/30/81 
15:18:14-16: 4/15/81, 15:7:85 
as cause of impotence 2/28/82, 16:4:89 
head, as cause of vertigo 5/30/81, 15:10:51 
helmet removal 4/15/82, 16:7:209-211 
homosexual injuries 10/30/80, 14:18:126-143 
kidney, hematuria 10/15/79, 13:17:157 
knee injuries 2/15/81, 15:3:96-165 
nutritional support, TPN 1/30/81, 15 
in osteoarthritis etiology 2/28/81, 15 37 
frostbite 2/28/81, 15:4:37-38 
stress ulcer, managing 2/15/81, 15:3:92-94 
to teeth 11/15/80, 14:19:123 
urinary tract, geriatric 10/30/79, 13:18:160-169 
whiplash, ENG in diagnosis 7/15/81, 15:13:75 
treatment 7/15/81, 15:13:95 
Travel problems 
air travel, contraindications for 6/15/82 
16:11:25, 29, 32, 37-38 
Patient Education Aid, staying comfortable 
6/15/82, 16:11:50-51 
physiologic changes 6/15/82, 16:11:24-39 
barotrauma 6/15/82, 16:11:25, 29, 32, 37 
jet lag effects 6/15/82, 16:11:43-49 
swelling of limbs 6/15/82, 16:11:49 
altitude iliness 6/15/82, 16:11:55-79 
HAPE, HACE 6/15/82. 16:11:66-79 
Patient Education Aid 6/15/82, 16:11:82-83 
prevention 6/15/82, 16:11:64-65 
immunization, reguiations and recommendations 
9/15/82, 16:15:117-153 
Patient Education Aids, diarrhea management 
9/15/82, 16:15:162, 165 
staying healthy 9/15/82, 16:15:157. 160 
turista,” doxycycline as prophylaxis 6/30/79 
13:12:16-25 
see also Malaria 
Tremor, see Motor system disorders 
Tri de. lef, ai 








vaginitis 2/15/78, 12:3:28-29 
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